2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F38334 — Mar 29, 2002 8:00 am

+- Enity Namo | Secretary of State

IGNACIO J. ITURRALDE, P.A. _ 03-29-2002 90193 001 ***150.00
Principal Place of Business Mailing Address

5711 SW. 137TH AVE. §711 SW. 137TH AVE.

MiAMI FL 33183 MIAMI FL 33183

: AR

2. PFrincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—2 132272 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
o N - - = Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ITURR: LCE' IGNACIO Street Address (P.Q. Box Number is Not Acceptable)
5711 SW 137 AVENUE
MIAMI FL 33183

’ City Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the: State of Florida.

Zi

8. The above naméd entitySubmits thi

1 SIGNATURE
Sl%ﬂ.ﬁ, typed or prinle%me‘uf registarad agent and titla if applicabla. {NOTE: Registered Agent sighature required when reinstating) DATE
o Tlgcomomios e e | oM R | 1O S Corsomninerors  $5.00 sy
o ' ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVT O Delete TITLE O Change [ Acdition
NAME [TURRALDE, IGNACIO NAME
streeT aooess | 5711 SW 137 AVENUE STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-$T-20P
TILE 7 Deleze TTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L B -
CITY-57-71P - - e | 128 O
TMLE [ Delete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-5T-2P CITY-5T-2IP
TITLE [] Delete TITLE [ Ghangg [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP

ied with this filing doass not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
report is frue apeFEcgfirate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
g to eecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information.a
indicated on this report or supplemenig
of the corperation cr the recejfer or fstee empows
changed, or on an attachmeft withvan address, wip

SIGNATURE: __ S 7% ) o A ) 3//7 |

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING SFFICER OR DIREGTOR Date Daytime Phone #

CR2E034 (9/01)

IV R

ny



