|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

S76058 |

FILED
Jan 15, 2002 8:00 am
Secretary of State

LG LCA)

1. Entity Name )
GUILLERMO PESANT, P.A. 01-15-2002 90070 021 ***150.00
Principal Place of Busingss Mailing Address \
1313 PONGE DE LECN BLVD. 1313 PONCE DE LEON BLVD.
SUITE 301 SUITE 301 90457
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0284546 Not Applicable
i Z oy
e Country P . | Gountry 5. Certificate of.Status Desired O $8'75 Addltlona!
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
LT
PESANT’ GU'LLERMO Street Address (P.O. Box Number is Not Acceptable}
1313 PN DE LEON BLVD.
SUITE 30t -
CORAL GABLES FL 33134 ‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing itQ registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOT]E: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligisie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing ‘ $5.00 May Be .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P
= g Trust Fund Contribution. Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _._
TITLE D O pefete TITLE [ Change  [] Addition §
NAME PESANT, GUILLERMO HAME 3t
steeer aocess | 1313 PONCE DE LEON BLVD. STREET ADDAESS 3}2
oTy-ST-2IP CORAL GABLES FL CiTY-ST-2IP o @ '
- [+
TILE [ Delete TITLE [ Change [ Addition | G
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ _ CITY-ST-2IP ) .
TITLE [ Detete TITLE i O Ghange_ O Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE [ celete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T-2IF CITY-ST-ZIP
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY - SToghtP

13. | hereby certify that the information sughliZl with this filing does not qualify for the exgr
(Avart is true and accurate and that my

ption stated in Secti

aivre shall have the same legal
ute this report ap gluiregeby Chapter 607, Florida

ion 119.07(3)i), Florida Statutes. | further certify that the information
ect as if made under gath; that | am an officer or director.
tutes; and that ame appears in Block 171 or Block 12 if

Di{y /Daytime Phane #

7% oz

LY




