2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HENRY E. FIERRO, P.A.

603611

J

Principal Place of Business

2130 SW 13TH AVENUE
MIAMI FL 33145

Mailing Address

2130 SW 13TH AVENUE
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 21,2002 8:00 am
Secretary of State

08-21-2002 90085 039 ***550.00

TR BB ERTHAREA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—1398925 Not Applicable
Zi Countr Zi Country - m
e Y P v 5. Certificate of Status Desired O $8'75 A‘ddltlonal
Fee Required
"—* 6. Name and Address of Current’ Registered Agent——r=--"—— 7..Name and Address of New Registered Agent
Name

FIERRO,HENRY E
2130 SW 13TH AVENUE
MIAMI FL 33145

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signakire, typed or printed name of registered agent and

title i appliceble

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This cdrporatig'l-ﬂ is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
{See criteria on back) [

FILE NOWI!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [ Addition
NAME FIERRO,HENRY E NAME

STREET ADDRESS | 9310 SW 94 AVE. STREET ADDRESS

CITY-$T-7IP MIAM FL CITY-ST-7IP

TITLE S [ pelete TITLE O Change [ Addition
NAME FIERRO, HENRY E NAME

STREET ADDRESS | 9310 SW 94 AVE STREET ADDRESS

CiTY-ST-2P MIAMI FL ’ CITY-ST-2IP S e

e ‘ - Tt T O Detete TILE O] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-21P

TmE 1 oelete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE M Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21 CITy-ST-21P

TME [ Delete TITLE [ Change {1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-ZiP

13. | hereby certify that the informa
indicated on this report or sup
of the carporation or the recei

accurate and that my signature shall have the s
to execute this repog as required by Chapter 607,
; ed. ;

does not qualify for the exemption stated in Sectj

Daytime Phone #

ERAVE [ V.V wu

nw

CR2E034 (4/02)



