2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PEDRO M. DE ARMAS, P.A.

PO0000026958

Principal Place of Business

150 ALHAMBRA CIRCLE
SUITE 800
CORAL GABLES FL 33134

Mailing Address

150 ALHAMBRA CIRCLE
SUITE 800
CORAL GABLES FL 33134

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90123 012 ***150.00

AT MR

2. Principal Place of Business

20( ALHAMORA dReie

3. Mailing Address

28] 4LHAMBLY (1Rl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

gw&rg;’ i ire 9ol —

it tate City & State 4. FEl Number pplied For
CBK.&L bABLE S Fé/ :ﬁgu dABLES  FCU 650985682 Not Applicable
“ & 3?, Z‘{ C;}:;%' 23[ 51{ Coure 5. Certificate of Status Desired [ g{g‘gfqgff;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

DE ARMAS, PEDRO PA W arunAs PEORD

Street Address (P.O. on Number is Not Acceplable)
b

150 ALHAMBRA CIRCLE

SUITE 800 VG 800

CORAL GABLES FL 33134

FL

CEoRAL- sABLE S

@ }ode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE @Q/d(ﬂ( M, Fenty M pE /fﬂMAf Deectod 3/?/02'

v Sngr‘hture‘ typed or printed nama ot registersd'agem and titte it applicable. (NOTE: Registered Agent signalure required when rginstating) DAt T

FILE NOW!!T FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is gligible to satisfy its Intangible
Tax filing requirerent and elects to do sa.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFiCERS AND DIRECTCRS IN 11

I TITLE D O Delete TITLE Fohange [ Addition
e DE ARMAS, PEDRO M PX v W AEMAS, PefiRe Y #9
sweeTaooress | 150 ALHAMBRA CIRCLE SUITE 800 sireer aoomess [ Of ALHATVIBRA eeic of
orv-st-zp | CORAL GABLES FL 33134 -t \ApLA gABLES. FL 33I3LF
TITLE O Delete TILE T ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [Z] Delete FITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE [ Delete TITLE T Change [ Addition
NAME - - - . NAME oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE {1 pelets TILE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TImLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P I CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘?JI At B fPf?O%IMEOMZMﬁf Difapil zﬁ(oz/ 907 Wb AT1

SIGNATURE:
EIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QOFFICER QR DIRECTOR Caytime Phone #

PR [T

A'rf

CR2E034 (3/01)

B



