2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

DOCUMENT # 748158 R ecretary of State
1. Entity Name o 04-25-2003 90302 020 ****6] 25
SOUTH FLORIDA PARALEGAL ASSOCIATION, INC. -
Principal Place of Business Mailing Address
£.0. BOX 110603 P.0. BOX 110603 -
MIAMI FL 33111 MIAMI FL 33111 ~
us us
s S UMW R ER TR
Suite, Apt. #, efc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §G-1985255 Applied For
Not Applicable
N “ Country 7 7 , Country 5. Cerlificale of Status Oesired [ Eg-gfﬂ:;:&“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK ! INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET , #200
MIAMI FL 33139
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 registerec agent.

y

SIGNATURE

Slgnature, typed or pri'nled name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. E 9. Election Campaign Financing 5.00 May Be Make Check Payable to

FILE NOW: E:EE 1S $61.25 Trust Fund Centribution. [ fdded to F?;s © Florida Departmem of State
10, . ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE PD : # Deiete L PD . [Change [ Addiion
e PALMA, ADAC . we  [hodriquez, fida L.
sreeT aooress | P.O. BOX 110603 sreeraoveess | PO Byl 110D
orrv-st-zP | MIAMI FL 33111 erv-stze [ aAandy, FL BB
TLE 1R ‘ M elete THLE TD i " change I Radition
ot JENSEN, SANDRA e loes, Tira M.
STReET A0DReSS | PUO. BOX 1106037 =77 T T TR < e T e S ADORESS |3 - () BN O ' i
omv-st-ze | MIAMI FL 33111 avsrze  [phigopas, L 331U
TME DvVP L felete TITLE N+ . [ change  }Addition
wwe | TRIANA VALENCIA, GLORIA " Anderson, Lioda N-
srreeT aooress | P.O. BOX 110603 srreer sooness [V O oK | 100%
ar-st-ze | MIAMI FL 33111 ) erv-st-ze [\, L DB
TITLE SD - ' ¥ Delete TITLE ) . D) Change [ Addition
e CASTILLO, ILEANA e %:, N0, LOVNS
streer aoress | P.OY. BOX 110603 STREET ADORESS 8 2o V1002
orv-sr2e | MIAMI FL 33111 orv-st-2e Joewauny A 2301
T D O Delete q e ' [l cChnge [ Addition
NAME ACEBO, WILLIAM HAME
stAeeT ADDREss | P.O. BOX 110803 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33111 . * CITY-ST-ZIP
e D Delete TMLE D O] change [ hddition
NAME ANDERSON, LINDA N : NAME 2o MO, RA\J mortl
STREET ADDRESS | PO.BOX 110803 STREET ADDRESS 'P O w \\DIOD% .
omv-st-ze |MIAMI FL 33111 ov-stze | ey, L 23] L L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.
-
Al
SIGNATURE: \_AALALTES

| CR2E037 (10/02)



