FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047084 Secretary of State
1. Entity Name 01-21-2003 90528 014 ***150.00
LIA CUARTAS-RODRIGUEZ, P.A.
Principal Plage of Business Maillng Address
3703 ESTEPONA AVE. 3703 ESTEPONA AVE.
MIAMI FL 33178 MIAMI FL 33178
S — (AR
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o T P T i e e L 65‘0926263—‘ T = 21E INO Applicable
Zp Country Zip Country 5. Certificate of Status Desired | |§e8e gfq lﬁ?;g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ggﬂﬂ:?:;gﬂfil"’;z’ LA Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
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 abligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol registered agent and title if applicabls. {NOTE: Registered Agent signaturs raguirad when reinstating) DATE
FILE NOW1I FEE IS $150.00 '
. Electi mpaign Financi
Afer Wiy 1,000 Foo wilbe 555000 et oy $500 ey e
Make Check Payable to Florida Department of State )
10, . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TME [Jchangs  {J Acdition
NAME CUARTAS-RODRIGUEZ, LIA NAME '
streer acoress | 3703 ESTEPONA AVE. STREET ADDRESS
orv-st-2e | MIAME FL 33178 GITY-ST-ZIP
TLE {1 Detete TITLE . O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TTLE ' ’ - - : 5] Deigte” = - -f-TmiE - : R - © [OChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE 7] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-8T-2iP
MLE [ Delete TIME [JChange  [] Addition
HAME NAME ’
STREET ADDRESS . STAEET ADDRESS
U orrv.sr.zie . : CITY-ST-2IP
" OTITLE 1 Delete TILE [] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify thay.the infarmation supplied with this fling does not quaiify for the exemption slated in Section 119.07(3)(i), Flerida Statutes, | further certify that the infermation
indicated on this raport or supplgmen ort is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

: -
F[GNATMN::WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Z Deylime Phone #

of the corporation or the receivér or tristee bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenywi ~with all other like empowered.

SIGNATURE: ATURE REQUIRED 0////%3 i sﬂﬁﬁy

Fing o= g}

AY

"CR2E034 (10/02)



