“—

FILED
May 27,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) /
L52744 -

DOCUMENT #

1. Entity Name

PASTRAN, P.A, CPA'S

o
T

40

e s e g

Secretary of State

05-27-2002 90424 026 ***150.00

IS #5d

J

Principal Placa._d_fgfqgiges; T
IXINEBSTREET™ .. | L
‘P O BOX 900969

HOMESTEAD FL-33000 s

Maiiing Address
333 NE B STREET

P O BOX 900%9
HOMESTEAD FL 33030

KL e W

2. Principal Place of Business

3. Mailing Address

*Suite, Apt. #, slc.

Suite, Apt, #, atc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65.01?5562 Not Applicable
Zp Country “Zp Country 5. Certificate of Status Desied ~ []  98+79 Additional
Fee Reguired
6. Name and Addrass 01 Currant Reglatered Agent 7. Name end Addrass of New Registored Agent
< S T A e e e e e e et o o =Namg== S oy e e R )
PASTRM' RAUL Street Address (P.O. Box Number is Not Acceptable)
333 NE 8 STREET A
"“.:“-HOMESTEAD.‘&.W—-—-—.H'- = - e TR P e e e — - T At T T R g Al g = g o7, ey e * i - =1 ——— -
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<%
SIGNATURE
Signature. typad or prinzed neme of registered agent ana Gilw # spolcatis. INOTE: B d Agend gigr toguirad when DATE
11
9. 3¥is corporation [s eligible to satisty its Iniangible FILE NOW!I! FEE IS $150.00 Eloct - sion Financ
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Tr:::sﬁzn%ag:r:?;w;n:ncng ESI 'l ogo'g{fe
{See critaria on back) o Maka Check Payable to Department of Stata )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
e PTS O Detete TME Clchange [ Addition | 5
HAME PASTRAN, RAUL RAME . 3
SmeeTan0Ress 1 333 NE 8 STREET STREET ADDRESS . TP b
on:- sk, .. . HOMESTEAD FL T ory-§1-2p o NI §
me il D * o7 Ooelsts mE OJchange [ Addition | 3
W 3 5 oo, PASTRAN, DEBBIE TRl B
STREET ADOAESS | 333 NE 8 STREE STREET ADDRESS
or-sr-2¢ | HOMESTEAD FL omy-51-29
TTLE o 1 pekere TITLE [ Crangs [ Addition
=R = P NEIBAUR, - NANCY. s . e - MAME o S e S T s 0 o — Sameme
$TReET ADDRESS | 333 NE 8 STREET STREET ADORESS :
cry-s-z¢ | HOMESTEAD FL GITY- 51-2P :
e O Detern TME [ chenge (7 Addition
NAME .
STREET ADGRESS STREEY ADORESS
CITY-ST-2P CITY-57- 2P
R p T T T T e e T T T T T T Tt O3 Addfion |
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE O] Cetete me O change T Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-§T-2P LR &

indicated on

SIGNATURE:

13. { heraby canitz that the Information supphiad with this ming does not

is report or supplemental report is irue and accurate
of the corporation or the recalvar or trustas empowered to execute
changed, or on an attachment with an address, with all other like ampawargd.

IRV <P SRR #afor”  36(atlri2a-
SKINATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR "l Deytime Phcne #

qualify for tha exemption stated in Section 1 19.07?3)(0. Florida Statutas. | further cartify that the information
&nd that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if




