2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

RT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P0O1000072678

1. Entity Name
ROBERT DE LA TORRE, P.A.

Secretary of State

02-10-2003 90187 037 ***150.00

Principal Place of Business
1365 DAYTONIA ROAD

MIAMI BEACH FL 33131

Mailing Address
1365 DAYTONIA ROAD
MIAMI BEACH FL 33131

T R

2. Principal Place of Business 3. Mailing Address
200 & 1P Bt PO RBox HOO
S”"e'sAp" #, ete. Sulte, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 8555 Applied For
TALAT A FL- /P ALATKA F L 65-112 Not Applicable
Zip T County— - - Zip: - === Country ~— = - D e - $8.75 Additional
3 2411 \ SA' 3 a i1 % \)sA 5. Certmcate of Staws Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
yé Name

'

DE LA TORRE, ROBERT

t Street Address (P.O. Box Number is Not Acceptable}
1365 DAYTONIA RQAD 200 LS5y Y
MIAMI BEACH FL 33131 -
. -5 ’ : —
" --/’-—'\ / C‘ty?ALﬁm FL ap cgezriq
A . B N

8. The aktove named entity submits thj# stafement 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 regiierad a,
SIGNATHRE - 2 l L l v3
Signaturelw;:ed or printad n?qe of registered agent ar@}rtla it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE’IS $150.00
After May 1, 2003 Fee will be $550.00 )
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e PSTD J Delete e PeTD [X Change (] Addition
HAME DE LA TORRE, ROBERT NAME DE LA Tmﬁ"—' , ROBERT

street aooeess | 1365 DAYTONIA ROAD sweraongess | 'R0 5 1L sk ws

crv-st-ze | MIAME BEACH FL 33131 CITY-S7-21P PALATLA FL 3.

TITLE 1 Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e — | oY-STZR - - ———

TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZPP

TITLE [T pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE {7 Delete TIMLE [l Ghange [} Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2PP CITY-ST-2IP

TITLE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP F CITY-3T-2IP

12. | hereby certiiy_tﬁal the infor

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
redAD execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bres 24 [03

bata Daytima Phone #

SIC{JATURE ANDTYPED QR PRINTED NAME@_F SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



