FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # 690329 5 Secretary of State
1. Entity Name 01-16-2003 90141 024 ***150.00
JOSE A. NAVARRO, P.A.
Principal Place of Business Mailing Address
6401 SW 87TH AVE 6401 SW 87TH AVE
SUITE 100 SUITE 100
B B AT CRRR LR
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & Stata City & State 4, FEI Number Appiied For

59-21 10509 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 Addétional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name

NAVARRO, JOSE. A Stregt Address '(P.OT B.;)x Number is No-t Acceptagl—eT

6401 SW 87TH AVE

SUITE 100

MlAM'_F_IT 33173 City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typsd or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signatura requited when raingtating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Eiection G F
At May 1,2003 Fo wilbo 555000 eI ) $8.00 e o
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS'IN 11
THILE bP [ Delate TITE O change [ Addition
NAME NAVARRO, JOSE A NAME
streeT apchess | 6401 SW 87TH AVE STREET AUDRESS
orv-st-ze | MIAMI FL 33173 OITY-5T-2IP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TME [ Change [ Acdition
NAME - . onaME T ¢ ek C . ) o '
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE [ celete TITLE () changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$7-21P CITY-ST-21P
TIMLE 7 pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report s true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg ith an addre; ith all other like empowerf!baf;a /9_’4/ , fc
SIGNATURE: STCEACRE REDUIREZescdb—  / 5%3@9{% =£.3

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Data/ Daytime Phone #

Lt

e e ke e o rmeeame e mmmmmammr mmm s &




