FILED

2003 FOR PROFIT CORPORATION :
1
[ ]
UNIFORM BUSINESS REPORT (UBR Aélg 1 1{ 2003f%t00t am |
1. Entity Nama 08-11-2003 90282 030 ***550.00 :
NIELSON & BARROS, P.A.
Principal Place of Business Mailing Address
7800 SW B7TH AVENUE 7800 SW B7TH AVENUE
SUITE B-240 SUITE B-24D
MIAM! FL 33173 MIAMI FL 33173
us us
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. # ete. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
. 59-1622545 Not Applicable
i Count . Zi Count iti
Zip ouriry ° vy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- - - 6. Name and Addrass of Current Reglstered.Agenl-..._______. oo —ae vz — 7. Name and Address of New Registered Agent .
Name
DIEZ, SANTIAGO PA ) Street Address (P.O. Box Number is Not Acceplable)
. 80 SW 8TH STREET
- #1830 ‘ ‘
MIAMI FL 33130 . City FL Zip Code
8. 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 agant.
SIGNATURE
Signature, typed or printed name of registerad agant and tita if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) - ‘
Attor Septomber 10,2003 Foe willbe 76000 et e 1y $5.00 ey e
Make Check Payable to Florida Department of State
10, ' QFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete TITLE 1 cChange [ Addition g
NAME NIELSON, DENNIS G NAME 3
STREET ADDRESS | 7800 SW 87TH AVENUE ‘ STREET ADDRESS §
cv-sT-zP | MIAMI FL 33173 CTY-5T-7P o
it
TITLE STD . 3 Delete TITLE [ change  [J Addition | O
NAME BARROS, JOSE F NAME
STREET ADDRESS | 7800 SW 87TH AVENUE STREET ACDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-§T-21P
ML T T T ST T e e S T = e TE h S T 0 Chanﬁe [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ' CITY-ST-ZIP
TITLE ) [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME ) NAME
STAEET ADDRESS ’ STREET ADDAESS
CITY-§T-21P y / CITY-ST-2IP
12. | hereby certify that the information guppiiet with 14 Aling/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplergeplal ré F my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver . B g 2 asJsequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dig i -
SIGNATURE: 16 (G J&f/ FYY~2 20
TuREA DNata Mavtima Phane £ r ~




