A -

Mzt T

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

L. ROXANA GARCIA, PA.

DOCUMENT #  PO1000073018

" FILED

May 29, 2002 8:00 am
Secretary of State

04-18-2002 90449 017 ***150.00

Principal Place of Business Mailing Addrass
2451 -BRICKELL AVENLUE 2451 BRICKELL AVENUE
APARTMENT 11 APARTMENT 11D
2. Principal Place of Business 3. Mailing Address

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

City & Stale City & State 4. FEfNumber Applied For

gb - (/ ZQ@Q/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired 0 ?:;‘Z?qﬁ?;ﬂ“"“al
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsierod Agent
Ear— T A SPS  —— B B .- o [ B S R IR e - et | e

SPIEGEL & UTRERA, PA Street Address (P.Q. Box Number is Nol Acceplable)

1840 SOUTHWEST 22 STREET

4TH FLOOR

MIAMI FL 33145 City FL | ZrCoce
8. The above named entily submils this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — .

Signgtura, typed of printed fame of registensd agen! and ke il appticable. {NOTE: Reglatered Agan signature recrisad when raingtating} DaTE
o4 \
9. Tnis corporation is eligible to satisty its Intangible FILE NOWIIl FEE IS $150.00 10. Election Campaign Financi
Tax filing requ!rement and slects to do s0. After May 1, 2002 Fee will be $550.00 0. Trust Fund g::t:—?:u[ilma'ncmg fg‘gﬁohéxfe

{Sea criteria of back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD 3 Delete THLE Ochange [ Addtion’ | S
NEME GARCIA, L. ROXANA NAME &
sTReeT aoress | 2451 BRICKELL AVENUE APT. 11D STREET ADDRESS §
crr-sr-ze | MIAMI FL 33129 CITY-ST-2P §
013 [T pelete TIE O Change [ Addition | &5
NAME NAME __
" SFREEIADQRESS TS T T TR - 4T m e s o= T * STREET ADDRESS | i - ~
CIFY-ST-7P CITY-ST-2P
_me O elete TITLE [dchange [ Addiion
"NAME ) T T 7 = . | = =" m= =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oTY-51-29
e ] Detete TVE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
it O Delets e [ thange [ Addilion
HAME NAME
STREET ADGRESS STREET ADDRESS
CIiTY-S1-21P CITy-ST-2P
TIE T Delete TTE Ochags [ Additian
NAME LY T NAME
smmlmonz_'s:s T STREET ADDRESS
ov-siizet s | - CTY-5T-2P

indicated on {

SIGNATURE:

is report of supplemental report is ttue an
of the corporation of the receiver or trustee empowered to exacule this report as required by Chi
changed, or on an atlachment yith an address, with ahpibey like empowered.

13.1 harebi'cahi!g that the-information supplied with this filing doas not quaiily for the exemption stated in Seclion 119,07
i accurate and that my signature shall have the same legal e

3)i), Florida Staiutes. | further certity that Ihe information
ect as if made under cath; that | am en officer or director
apter 607, Florida Statules; and that my name appears in Block 11 or Block 121l




