2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

Feb 042002 400 am

MIRTHA T. CARBALLO, P.A. 02-04-2002 90130 018 ***150.00

Principal Place of Business Mailing Address -
251 LE JEUNE RD 2151 LE JEUNE RD l‘
2 a2 E

2. Principal Place of Business

Prncs. e Leon B G494 Ponce de Leon PV

BIRDRERHARER -

- ..
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 1 ;

o4 5 1045

City & State Applied For

City & Siate ., 4. FEI Number
C—Oyrél 6Ub|aj FL C,Dra\ C‘rab[eﬁ FL 65-0803320 Not Applicable

Zip Country Zip Country . . $8 T5 Additional q
" o . fi f " .,
—B 2 5,_} Uéﬁ 55\ 31_‘ USH— 5. Certificate of Status Desired O Fee Roquired !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;j‘
Name ’ - 4
1.
CARBALLO, MIRTHA T ngaAddr ss (P.C. Box Number js Not Accepla%e‘) <:[ 1,
2151 LE JEUNE RD q once de A v
b H
gLERzli.aGABLES FL 33134 Sutte. 045
City . Zip Code ; "l 1 ;
] Coml Gobles FL 2313 {
8. The above named ntity submitg t r the purpose of chafhing its registered office or registered agent, or both, in the State of Florida. ] f
ident / //
SIGNATURE P re5iden 1/ [5/62 :
Signatursﬂg&d or printad naime of ragislévd.awmﬁle if applicable. (NOTE: Registared Agent signature required when reinstating) DATf 7
S
9. Thig corporation is eligible to satisty 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 ot 0O LB
= ’ Trust Fund Contribution. Added to Fees
{See criteria on back} 0 Make Check Payable to Department of State 1
1. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 | i
TITLE PSD O Delete TITLE Bd Change [ Addition § i ;
NAME CARBALLO, MIRTHA T NAME | s AL
o] 0"
streer aponess | 2161 LE JEUNE RD 312 smeet aomness |4 Ponee de Leon E\\JAJ =+ 1045 § 1 i
arv-stze | CORAL GABLES FL 33134 o5 [Cornl Gables, FL 33134 § §
TILE O pelete TILE [J change [T Addition | G
NAME NAME 1
STREET ADDRESS STREET ADDRESS : j j .
CITY-S§T-2P CITY-5T-7IP !
TILE O Detete TITLE (O change [ Addition ; i
NAME ’ - NAME .- - b
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiy-ST1-2IP 1
TITLE [ Delete TTE [ Change [ Addition | '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TilLE o [ Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP 1
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-57-2IP CITY-SI-ZIP s
13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ’!
indicated on this report or supplemental report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior i
of the corporation or the receiver or trustee epmyowered o exgetiig)this repgrt as requiree by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if ii
changed, or on an attachmgnt with an ad i d.

Vislor 305 a5 M

[ATURE AND TYPED OR PRINTED NAME-OFSIGRING OFFICER OR DIRECTOR " [Dae f Daytime Phone #

SIGNATURE:




