2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 524826
1. Entity Name

MARCELO M. AGUDO, PA.

Mailing Address
2333 PONCE DE LEON BLVD

Principal Place of Business
2333 PONCE DE LEON BLVD

SUITE PH 1120 SUITE PH 1120
CORAL GABLES FL 33134-5427 CORAL GABLES FL 33134-5427
us us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90306 012 ***150.00

(T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Appilied For
59-1736418 Not Applicable
Zi Count Zi Counir
® ity P ourtty 5. Cerlificate of Status Desired ] $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

AGUDO, MARCELOM. — .
2333 PONCE DE LEON BLVD

SUITE PH 1120

MIAMI FL 33135-5427

Street Address {PO. Box Number is Not Accep!abre)

City

Zip Code

8. The above named entity submits this gatement for tife purpose of changing its registered office or registered agent, or both, in the State of Florida. | ggn familiar yvith, and accept
tée obligations of registered ageny/
SIGNATURE s

Signature, lyped or pnnla

8 of ragxsleredfge l and title i applicable
A

(NOTE: Registerad Agent signatura required when reinstating) CATE

FILE NOW!!! FEE IS $150.
After May 1, 2003 Fee will be $55¢.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Departypyent of State

10. OFFICE#S AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND D'RECTORS [N 11

THLE PTS 7 Detete TITLE [ change [ Addition
NAME AGUDO, MARCELO M NAME

swreer anoress | 2333 PONCE DE LEON BLVD #PH 1120 STREET ADDRESS

orv-st-ze | CORAL GABLES FL 33134-5427 CITY-ST-2P

TITLE D 7 Detete ME O change [ Addition
NAME AGUDO, MARCELD M NAME

streeT anoress | 2333 PONCE DE LEON BLVD #PH-1120 STREET ADDRESS

CITY-ST- 7P CORAL GABLES FL 33134-5427 CITY-ST-2IP

TITLE O Detete TIMLE [J change [ Addition
NAME NAME

STREET ADDRESS -- - o STREET ADORESS - - - -

CITY-5T-2IP CITY-ST-2P

ms O pelete TIMLE [ change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . _ . CITY-ST-2P

TMLE A T - 1 Dgte e [dchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS R

CITY-ST-21P CITY-5T-ZIF

indicated on this report or supplementai report is tr
of the corporation or the recelver or trustee empowgredficlexec
changed, or on an attachment with an address, with allJotfjer likg enjpowered.

SIGNATURE:

and accufate gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this repon as required by Chapter 807, Fiorida $tatutes; and that my name appears in Block 10 or Block 11 if

2 z&/g

SIGNATURE ANO TYPED OR PRINTED umﬁyﬁem@ncsa OR DIRECTCR

Date Daytire Phone #

3193'330

AY

CR2E034 (10/02)



