FILED

2
]
2003 FOR PROFIT CORPORATION 2
. ]
UNIFORM BUSINESS REPORT (UBR) Jan 17, 2003 ?SOO am ;
DOCUMENT #  PO1000082405 Secretary of State
1. Entity Name 01-17-2003 90093 035 ***150.00 -
MONICA M. AZPURUA, P.A.
Principal Place of Business Mailing Address
1670 VIGTORIA POINTE LANE 1670 VICTORIA POINTE LANE
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Mailing Address ”"“"‘ m Ilm ”I" "m II’“ "w "m ‘Iﬂl “I"I’m "m Im ‘II’
Sulte, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-1144977 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
& N. DEBRA L Street Address {P.0. Box Number is Not Acceptable)
8000 PETERS ROAD, #A200
PLANTATION FL 33324
City FL Zip Code
8t 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 printed name of registared agent and title if applicable, (NOTE: Raglsterad Agent signalure required when rainstating) DATE
FILE NOWU! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE D [ Delete TITLE [dcChange [ Addition g
NAME AZPURUA, MONICA M HAME g
street anoress | 1670 VICTORIA POINTE LANE STREET ADDRESS S
orv-st-zp - |WESTON FL 33327 CITY - ST-2IP g .
o
TITLE [ celete TITLE [ Change [T Aduition 8
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP GITY-S7-2IP
THLE [T Defete TITLE [ Change T Addition
NAME B _ _NAME - - . — . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O belete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with 1hjs filing does not quelify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repo e aneaccurate and that my signature shall have the same legal effect as if gade under cath; that | am an officer or director
of the carperation cr the receiver or trusige 2 eerguekle this repon as required by Chapter 807, Florida Statutes; angfthat mymame appears in Block 10 or Block 11 if
changed. or on an attachment with anAde / fike emprawered.
- Lt .4 [y 5"' Qﬁ
SIGNATURE: __ S ,,,,{,‘1’;»,‘%: IRED /
b pF PETOR PRYGHAEMEOFGIGNING.OFFICER OR DIRECTOR [ oad Daylima Phona #




