2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 524826

1. Entity Name

MARCELO M. AGUDO, P.A.

Principal Place of Business Mailing Address

601 BRICKELL KEY DR. SUITE 801 - 601 KELL KEY DR. SUITE 80t
MIAMI FL 33131=2649 MIAMI FL 3q) 31-2649
us us

5353 e e Loon Bt

Suite, Apt. #,

Sorleee P 113D

2. PrincipalPlace of Busizess
A333loneedeleon

Suite, Apt. #, etc.

Suibe PH 1130

Bivd .

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90084 002 ***150.00

RV VL LV IRV

Ay

-

IR

DO NCT WRITE IN THIS SPACE

City & Staje
FL.

Applied For
Not Applicable

4, FEI Number

59-1736418

Ooral Eablys. Ot Gables. FL.
i Country Zi Countr
33,34 -5427| s 3%3734-5437 | B

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

AGudo, makeeLs M-

AGUDO, MARCELO M.
601 BRICKELL KEY DR. SUITE 801
MIAMI FL 33131-2649

T gres 0. Box%i NoxAcce%'f& SU' p// /

Y i1ami

FL

£53%-5%7

E

woo

SIGNATURE 7.

8. The aboug named entity submits thi&/&tatemgfit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

423 /5>

g Signature, typed or pri?éd fme or;gfslered agent and title if applicabls.

(NOTE: Registered Agent signaturg required whan reinstating)

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligi loﬁa?{its Intangible
Tax filing requirement gnd eldefs to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back O Make Check Payable to Department of State

1. 7 OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

TITLE PTS O Delete THLE PTS B Change [ Acdition | 5 |

N AGUDO, MARCELO M e pGUDD, MARCELO D\ 5 0 pyl120 &

steeet aocress | 601 BRICKELL KEY DR., STE 801 saeeT A00ESS (0 333 Poncede Leen il ' §

oITY-ST-2P MIAMI FL 33131 av-ste |OORAL GABLES, FL-. 251 34-5427 a
o4

TITLE D O petete TITLE D : & Change [T Acdition | O

s | o KL REY b e A e Con Bluct Surke P11 20

steee sooress | 601 BRICKELL KEY DR. SUITE 801 smeer aooness (233 3 Ponce. de -

orv-st-ze | MIAMI FL 33131-2649 ov-size  |CoRAL GABLES FL. 33134 - 5427

TITLE _ O pelete TITLE - e - - N -[] change [ Addition

NAME" - T T ) ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-§T-217 _ _

TITLE O Delete TITLE Ol Change T Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Oy~ ST-7iP

MLE [ Defete TIMLE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OY-T-71P CITY-ST-2IP _

TLE O pepde TLE [J Change ] Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CrTY-ST-2P CATY-5T-2IP

13. | hereby certily that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered
changed, or on an attachment with an address, with al

SIGNATUAZ L:QUIRED

as 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
this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED ORfINTWE OF SIGNING OFFICER QR DIRECTOR

Yasfha HS45.4747



