/

FILED

2002 UNIFORM BUSINESS REPORT s
(UBR) . 3
Jan 21, 2002 8:00 am 2
1. Entity Name l :’ :<,
*oske ok
ARMANDO PARDILLO LAW OFFICES, P.A. 01-21-2002 90053 047 ***150.00 .
Principal Place of Business Mailing Address
1401 PONCE DE LEON BLVD. #202 1401 PONCE DE LEON BLVD. #202
C/O ARMANDO A. PARDILLO . C/O ARMANDO A. PARDILLO .
2. Principal Place of Business 3. Mailing Address - :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592042151 Not Applicabis
Zp Country 7 Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
3 hame
PARDILLO’ AR DO A Street Address (P.O. Box Number is Not Acceptabla)
1401 PONCE DE LEON BLVD. #202
CORAL GABLES FL 33140
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.
B
SIGNATURE
Signatura, typed or printed name of registerad agent ang title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
'l
¢ This p_orporatign is eligible to satisfy its Intangibl FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 My Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F ot O
N und Contribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, QFF'CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST O oelete TITLE i Changs [ Aodftion | S
NAME PARDILLO, ARMANDO A NAME &
sweer aooress | 4753 ALTON ROAD STREET ADDRESS 3
Ty -ST-2IP MIAM] BEACH FL CITY-3T-ZIP o
TITLE D [ Delete TITLE [T} Change (] Addition %
NAME PARDILLO, ARMANDO A NAME
sTReeT Apokess | 4753 ALTON ROAD STREET ADDRESS
CITy-ST-2P MIAMI BEACH FL CITY-ST-21P
TIFLE [ Delste TITLE : [] change [ Addition
NAME . - - — I NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2iP CITY-8T-2IP
TITLE 7 Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITLE O pelste TITLE [1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE 0 Delete i B [ change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CliyY-51-2IP A CITY-S1-21IP
13. | hereby certify that the information supplied withgiigyfiling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repor, £ and accurate and that my signature shall have the same legal etfect as if made under oatn; that | am an officer or directar
of the corporalion or the receiver or trustee epfogigred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addres /,n/_‘.' gther like empowered.
£ / 4
n . ,{ Z o o /
SIGNATURE: SiGWwAEGT7E REQUIRED //?'/ﬂé [305)3’51 ~-r00
SIGNATURE AND TYPED OOR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR T Date =~ Dayime Phone &




