2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000006921

1. Entity Name

AM. ROJAS, PA.

Principal Piace of Business Mailing Address

1915 NW 83 CT 1915 Nw 88 CT
# 200 # 201

MIAMI FL 33172 MIAMI FL 33172
us us

2. Pringipal Place of Business

1985 NWwW DB 4.

3. Mailing Address

A5 NW DDG

Suite, Apt. #, etc.

20\

Suite, Apt. #, etc.

20\

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90025 043 ***150.00

AN AR

DO NOT WRITE !N THIS SPACE

C_ity & State City & State | 4. FEI Number 65'0384050 Appiied For
Mum\ I G:'L- Nidamyy, FL . Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Cerlificate of Status Desired [} - ;
25N 2 OSA 23112 LS Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . r
ROJAS. ANA MARIA Eolas, hna Mavia
! Street Addressn!P.O. Box Number is Not Acceptable)
1955 NW 88TH CT
1
20 1985 NW &B¢ct. , ste zol
MIAMI FL 33172 City _ . FL Zip Code
- | Miami 312
8. The above named & ity submits jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %—9/0 P
Sigi e, typed or printed n;ﬁe)’:egistereﬂ agent and titla if applicable. (NOTE Magistered Agent signaiure required when reinstating) DATH (

9, This cqrporatioglgg_l_igible o salisf;i its_lgtapgible
Tax filing requirement and elects to do so. -
(See criteria on back) O

FILE NOW!!! FEE } S $150.00 )
After May 1, 2002 Fee will be .00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5. 00 May Ba
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITLE [ Change [ Additicn
HAME ROJAS, ANA MARIA NAME

street ADoREss | 4868 S.W. 148TH CT. STREET ADDRESS

cry-st-zp | MIAME FL 33185 CITY-§T-2IP

TITLE ' 71 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE [ Delete TITLE [IcChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O palste TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP '

TITLE [J Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-5T-2P

13. | hereby certify that the informaticn supplied with this fiEing
indicated on this report g supplemgntzal report is true ani
of the carporation or thgrhcei
changed, or on an att

SIGNATURE:

RS R R L
- T
[ TR S 4

does not guality for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further centify that the infoermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 if

22 loz  206-593-0002

OF SIGNING OFFICER OR DIRECTOR

NTED NAME.

ohie Daytime Phona #

Py Lem

A

CR2E034 (9/01)



