o e FILED

asen Mar 27, 2003 8:00 am
2003 FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR) »  Secretary of State

02-03-2003 90062 050 ***150.00
DOCUMENT #  P02000111096
1. Entity Name
OSCAR E. MARRERO, P.A.
QJULULLD

Principal Place of Business Mailing Address
334 MINORCA AVENUE 334 MINORCA AVENUE
CORAL GABI.ES L3 CORAL GABLES FL 33134
- : RO N R A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State : City & Siate 4. FEI Mumber Applied For

o R N = R é - 04 L4Aq - Not Applicable
Zio Country Ao ... Country " 5. Cerificate of Status Cesired =3 ?g ;gsq Additional
_ _. 6. Name and Address of Current Registerad Agent S -, 7. Name and Addreas of New Raglsiemd Agent
G E : Name T a T T
RO' (OSCARE Street Address (P.O. Box Number is Nc.ttAcceplabIe)
334 MINORCA AVENUE -~
CORAL GABLES F. 3314
‘-__,: ‘ : : T City FL I Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obhgatson.. of registered agent.

SIGNATURE

Signatire, ypac of printed nama of ragistared agent and tite it applcable. [NOTE: Aegistarad Agent signa‘ure required whan remsiating) DATE
FILE NOW1!! FEE IS $150.00 i A
. 9. Eiection G Fi
afer My 1, 203 Foo wil o 85500 | e e $5.00 e e

Make Chack Payabla to Florids Department of State

10. DFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

Tme PF . G darug O paete TITLE O change [ Acaition | &

NAME NAME =]

STREET ADDRESS STREET ADDRESS g

OITY-ST- 2P CHTY-ST-2P 2
o

TInE Ve st 3 Detete TLE D cnange [ Additon | &

NAME OScAl & a0 NAME :

STREET ADDAESS 33L\ Y L ORI < STREET ADDRESS - .

arvstze. | Co 239&:»;\::& =5 oSt | L P

I T - BB Do, e — oo o (lchme e

“MAME : RAME

STREET ADDRESS STREET ADORESS

CiTY-5T1- 2P CIY-ST-2P

TILE \ FP_.CTCQ.- 3 Delete LE O change [ Addition

nave S/ = il o L .

STREETAD0RESS | 23\ | {1 (4 LOR L TAV R i STREET ADDRESS

¢iry-§1-7P C s jm\ (A &K e, A /s ) oTY-ST-2IP

TiLE =5y \3\1 03 pelele TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-57-2P

Tme ' U Detete TiTLE : [ Change ] Addition

MAME ) ) MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2%° ) /\ CIry-ST-2P

12 | haraby certify that the informatiogf supplied with}this filin g does not qualify for the exemplicn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supp ntai report igftrue and accurate and that my signatura shall have 1he same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receivi Irusiee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment fith an address, Pilh all gther like empowered.

'SIGNATURE: _yNGNAZAREFREOTIRED ﬁa@} For Yefraf

D PHWTEDWEDFSMOFFICEROHDIHECWH ) Dayuma Prione #




