2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F98000029970

SALAZAR, SANTIAGO & VILLEGAS, P.A,

Principal Place of Business
5000 UNIVERSITY DR

3RD FLOOR

CORAL GABLES FiL 33146

Mailing Address

5000 UNIVERSITY DR
3RD FLOOR

CORAL GABLES FL 33146

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90132 005 ***150.00

SRR R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0824084 Mot Applicable
Zi Zi B T P Y it
P .| Country . P o |- County = -|™BI"Cértificate of Status Desirad il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COBER CORPORATE AGENTS INC
2601 SO BAYSHORE DRIVE 19FL

Street Address (P.O. Box Mumber is Nat Acceptable)

MIAMI FL 33133

City Zip Code

FL

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 printad name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

A

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

0. OFFICERS AND DIRECTORS | IERD ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TITLE P O Delste TILE [ changa (] Additicn
NAME SALAZAR, JUAN NAME

stReeT anckess 5000 UNIVERSITY DRIVE STREET ADDRESS

crr-st-ze - |CORAL GABLES FL 33146 CITY-ST-2IP

TWILE VP I Detets TILE [ Change [} Addition
NAME SANTIAGO, CARLOS NAME

STREET ADDRESS | 5000 UNIVERSITY DRIVE STREET ADDRESS

crv-st-zr - |CORAL GABLES FL 33146 P Wz I e, .- .-
TImE S 7 petete TILE D change [ Addition
NAME VILLEGAS, SERGIO NAME

streer AoresS | 5000 UNIVERSITY DRIVE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 CITY-S7-2IP

TITLE M 1 palete TILE [Jchange [ Acdition
NAME SABATES, BRAULIO NAME

sTREET anREss | 5000 UNIVERSHTY DR STREET ADDRESS

CITY-SF-2IP MIAMI FL 33145 CITY-5T-2IP

TITLE O pelete TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Celete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-21P Ciy-s1-2IP

12. | hereby certify that the informati

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or suppletnental report is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver pr trustee empopverad

changed. or on an attachment with an address,

SIGNATURE:

sl€

[\:‘.—MJ Ui

th all

UEAVE QLY

¥

exgcute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
her like empowered.

m?ﬁ@ JVAN  cpazac. 0 l,‘bﬂo'b Wl 6Gq-13%

SIGNATURE AND TYFED ontju‘rsn NA@F sufma OFFICEA OR DIRECTOR

Date 1 Daylime Fbone ¥

=JYLITIUY

w

’

CR2E034 (10/02)



