o - FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000092412 Secretary of State
1. Entity Name 05-02-2003 90377 007 ***150.00
ROBERTQ R, PERDOMO JR. P.A,
Principal Place of Business Mailing Address
260 GIRALDA 260 GIRALDA
CORAL GABLES FL 33134 CORAL GABLES FL 33134
o A
Suite, Apt. #, etc. Suite, Apt. #, atc. ] CHECK HEF(Ié IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650544881 Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired ! $8'75 Additiona!
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Namg
JOSE M. DE LA 0' ESQ Street Address (P.O. Box Number is Not Acceptable}
1108 PONCE DE LEON BLV D. B
CORAL GABLES FL 33134
City FL Zip Code

8. Thg 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
lhaobllganons of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabie. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
9. Electi F
Ator ey 1,200 o il m S50 G o 500y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE T . O pelete THLE [Jchange [ Additicn
HAME MARGARITA, PERDOMQ M NAME -
sraeer aporess | 260 GIRALDA STREET ADDRESS
orv-st-zp - |GORAL GABLES FL 33134 CTY-§T-2IP
TITLE S [ elate TILE [ Change (] Addition
NAME ESPERANZA, PERDOMO NAME
STREET ADORESS | 260 GIRALDA STREET ADDRESS
crv-st-2p | CORAL GABLES FL 33134 CITY-ST-2P

~TITLE P - - . = =[] Delete TITLE [ Change_ . [ Addition .
NAME ROBERTO, PERDOMO L III NAME '

sTReeT ApDRESS | 260 GIRALDA STREET ADDRESS

CiTY-ST-2IP CORAL GABLES FL 33124 CITY-ST-2IP

THLE ] Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP .

TIMLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

TTLE 1 Delete TITLE T O Change [ Addition
HAME NAME _ 3

STREET ACDRESS STREET ADDRESS '

CTY-57-217 j." CITY-$1-2IP

12. { hereby cerify thal the information supplied with this filing_does not qualify for the exemption stated in Section 119.07(3)(i). Flcrida Statutes. | further certify that the information
indicated cn this report or supplemental report is true&Md acCirale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or thfyregeiver or fustee empowergd to executéythis repart as required by Chagter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on CAment with an address, with all othdr like efnpowepel.

~SIGNATURE: ) YIS

Daytima Phcne #

:

A

CR2E034 (10/02)



