2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P01000121357 Secretary of State
1. Entity Name 03-24-2003 90654 005 ***150.00
ST. GEORGE & TEJERA, P.A. '
Principal Place of Business Mailing Address
1735 PONCE DE LEON BLVD 1735 PONCE DE LEON BLVD Pt te taay
CORAL GABLES FL 33134 CORAL GABLES FL 33134
I N IR AB R W
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
800006541 Not Applicable
Ep - . N(E?untr! S Zp o 7C_0unfry . 5..Certificate of Status Desired =~ [J gs'_?s ﬁfddit_ional
— e —— - [P T St < -~ — . =Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Narme
ST GEORGE, M JEFFREY : :
Street Address (P.C. Box Number is Not Acceptable)
1735 PONCE DE LEON BLVD
CORAL GABLES FL 33134
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating} DATE
ﬂFILE N?WI!! FEE IES“$b‘|35g5(;g 0 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w - : Trust Fund Contribution. {0 Added to Fees

Make Check Payable to Florida Department of State
10. . . OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D [ Deete TIME BE C-RE TARY /7,95' ﬁ S . [0 Change  AS-#dfdition
NAME ST GEORGE, M JEFFREY NAME AMARI A S7. G&IRE
streer aocress | 1735 PONCE DE LEON BLVD sweranss | 4 7BE PR VEE L& 4@”’ BLVo,
arv-s-z¢ ] CORAL GABLES FL 33134 v | COMRBL (rABLLES A DD/3 4[
TITLE D O Delete TNLE [ Change [ Addition
NAME TEJERA, RICHARD E NAME
street aoress | 1735 PONCE DE LEON BLVD STREET ADDAESS
crv-sr-22. . | CORAL.GABLES.FL.33134- . . e e JFOTEESTIE_  re —  = -
TITLE (] Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-S8T-2IP
TITLE [ pelete TITLE ] ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TITLE O pelee TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE CheDelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-ZIP CITY-5T-2IP
12. | hereby cerlity that the information supplied with tme’f an oes not ti[xahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is yu accurate’and that my signature shall have the same legal effect as,if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empg! gre 10 execute{\hls repart as required by Chapter 607, Florida Statutes,fnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgse gheall other like empoawered.

i
SIGNATURE: ___ SIGM2E F\"F%\“L”“T\ / m/ 03 (eshussie

SIGNATURE mo'rvpen Gn Pn;\N!;En NAME oijuamuc OFFICER OR DIRECTOR Date Daytimptione #

E
&

n
<

CR2E034 (10/02)



