— FILED

~" 2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT(UBR) - Secretary of State

DOCUMENT # P02000046005 03-17-2003 90097 029 ***150.00
1. Entity Name
LAW OFFICES OF OSCAR ARROYAVE, PA.
Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE
SUITE 1400 SUITE 1400
M B (R

2, Principal Place of Business 3. Mailing Address X

Sulte, Apt. #, etc. Suko, Apt. ¥, etc. (7] CHECK HERE IF MAKING GHANGES

City & State City & Siate 4, FE| Number Applied Far

Dg'_&qg—ql / lf Not Applicable
Zip Couniry ap Country 8. Certificate of Status Desired 0 ?g'zfqmmal
5. Name and Address of Current Registored Agent 7. Namg and Add of New Regl d Agent
o o Name

m:gmusgﬂwm& INC. Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

MIAMI FL 33131 Ciy FL | ZpCoce

8. The ab'o,\ge named antity submits ihis statement for the purpose of changing its registered office or regisiered agent. or both, in the Siate of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printsd name of reglsiered agent aid itke ¥ apphcable. :N;.')TF;" gls Apert sig requiced when rei i DATE
Mt:l I;‘E N?V:;:'!a l;EEvlﬁi 2505052.00 9. Electicn Campaigr Financing $5.00 May Be
v May 1, ea $ Trust Fund Contribution. [ Added to Fees
Make Chetk Payl!ﬂo to Florlda Department of State :
10. - il OFFICERS AND DIRECTORS ADDIMIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
w3 D O Delete TNLE O cange {1 Acition
NAME ARROYAVE, OSCAR - : NAME
streeT avoress | 2801 SOUTH BAYSHORE DRIVE, SUITE 1400 STRELT ADDRESS
emv-st-2¢ | COCONUT GROVE FL 33133 CTY-§1-2P
TLE £ belete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
ciry-sT-ap CITY-ST-2P
TITLE . - - Dlpetete -~ - § UE - . O Crange ] Addilion
_HANE e e . U N . . o
STREET ADDRESS ) CSTEETADBRESS | T T T T
CTy-ST-0P CITY-51-2P
TITLE Oloeee - me - O crenge ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-ST-2IP
TITLE 3 oetee me Qchange [ Asdilion
NAME : HAME
STREET ADDRESS ' STREET ADORESS
L CATY.S1-219 CITY-31-21P
TIME 3 oglate me O change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST. 2P ﬂ CITY- S1- 2P

ot qualify for the exemption statad in Section 119.07(3}i). Fiorida Statutes. [ further certify that the information
urate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as requived by Chapar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. 1 hereby certity that the informalj
indicated on this repori or sy
of the corporation or the iver of inuSlee smpowe
changed, or on an attachrfient wit addreas, wi

SIGNATURE: ___AGNATUFE EQUIRED J/(B/gﬁ (ﬁ}jﬂg—éj&?

SIGNATURE mnwnn{ﬁn@?mm OFFICER OR DIRECTOR Daytime Phone &

CRRE034 (10/02)



