]

\ FILED
UNIFORM BUSINESS REPORT (U )

2003 FOR PROFIT CORPORATIO Sgp 10,2003 8:00 am
€

DOCUMENT #  M38004 cretary of State
1. Ent 09-10-2003 90062 013 ***550.00
. Entity Name
THE LAW QFFICES OF WALTER REYNOSO, P.A.
Principal Place of Business . Mailing Address
G/0 WALTER REYNOSO C/O WALTER REYNOSO
2937 SW 27 AVE., #107 2037 SW 27 AVE.. HIO7
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2718250 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired O ?875 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REYNOSO WNJER N oo |, Street Address (P.O. Box.Number.is Not Acceptable} _. e
3404 NE“167TH'ST— e e e e e e T LT T e T e e _

NORTH MIAM! BEACH FL 33160

City FL Zip Code

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

" SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $550.00 ) I )
N 9. Election 2] nanci
At Septembor 16,2008 Faswil b $75090 Coctr CapanFranrs ) $5.00 ey o

Make Check Payable o Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AMD DIRECTORS IN 11
TIILE PD O Delete TITLE O change [ Addition
NAME REYNOSQ, WALTER NAME
sTheeT aporess | 2837 SW 27 AVE. STE. 107 STREET ACORESS
CITY-ST-ZIP COCONUT GROVE FL : CITY-ST-2IP
TITLE O pelete TLE O change [ Additin
NAME NAME
S$TREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dealete TITLE {OJchange [ Addition
NAME NAME _ .
STREETADDRESS'| ~ T B sREET ADDRESS
CITY-§T-2IF CRY-ST-2IP ]
TITLE [ Detete TITLE ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-§T-21P CITY-$7- 7P
TITLE [ Delete TITLE ] change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . GiTY-ST- 2P
TILE O Delete TITLE [ changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P

12. | hereby certify that the informatign suppfied with this fnlmé; does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplifmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivef or frustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment fith dn address, wijlyall cther like empowered.
SIGNATURE: e (S IEpF)
/ haw Daytima Phone &

AY  EOLP00

CR2E034 (4/03)



