2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000104735 Secretary of State

1. Entity Name
JUAN L. ORE, P.A. 05-19-2002 90194 046 ***150.00
Principal Place of Business Mailing Address

874 SAN RENO DRIVE 874 SAN RENO DRIVE

FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326

AR RA A

2. Principal Place of Business 3. Mailing Address
Ol PAYVIEW cw.| (20l BAYVIEW CK
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

C\ZK‘%S%QT 0 N -i-_- L Cit){ﬁ?@t&s‘_‘_ 0 N (FL 4. FEi Number 65'0801501 :EFZ?;::;FUE

Z"DBBZZ (D Counlrb S A Zip g?’ 32 G Counlry 5. Certificale of Status Desired O ?Eg;;?q Lﬂ?edcilﬁonal

- 2w z-e-m §-Name and Address of Current:Registered Agent = = - == s |-~a=—=mr ==~ == 7, Name and Address of New Registered Agent = -

e oRe  JUVAN L (SAnte)

ORE, JUAN L
4469 N.W. 93RD WAY

Street Address (P.O. Box Number is Not Acceptable)

. SUNRISE FL 33351 1201 BAYVIEW CIR.

ty  WESTON FL [Z98226

8. The above namedergity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

OH-24-02

SIGNATURE

Signa!ur& ped ;:r ;rihad nama of registerad agent and sitle if applicable. (NOTE.: Registerad Agent signature requirad when reinstating) DATE
8. This corporation is ligible fo satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Finansing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Add.ed ‘o Fops
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE P O petete TITLE T A])DRC'SS [&efEnge [ Addition
- ORE, JUAN e oRE , JVAV
swreeT anoRess | 4469 N.W. 93RD WAY smezraconess | {220y BAYVIEW C (R
orv-st-ze | SUNRISE FL 33351 CITY-§T-21P WESTON TL 2332 A
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=--EI]Y—SI--ZIE i | et m o T e st — a2 gy L eyt it s — 2 = e B0 eni [l CI.‘:{-“SI‘-@P-&‘? T s e = - * - - -t T - - ———
THLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectiort 119.07(3)(f), Florida Statutes. | further 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 corporation or the receiver ortrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ln ress, with all other like empowered.

SIGNATURE: ___. " L 04-24-00  asy-349-§300

O e -
SIGNATURE

D TYPED OF(}RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

© May 19, 2002 8:00 amg

B
<

CR2E034 (9/01)



