FILED
2003 FOR PROFIT CORPORATION Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

06-02-2003 90195 036 ***150.00

DOCUMENT # F55694

1. Entity Name

AGUSTIN DE GOYTISOLO, P. A.

Principal Place of Business Mailing Address
600 BILTMORE WAY 600 BILTMORE WAY
SUITE 1205 SUITE 1205
CORAL GABLES FL 331347534 CORAL GABLES FL 33134-7534
2. Principal Place ef Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEl Number Applied For
: 59—2143144 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent N 7. Name and Address of New Registered Agent -
Name
DE GOYTISOLO' AGUSTIN Street Address (P.O. Box Number is Not Acceptable)
600 BILTMORE WAY
SUITE 1205 -
CORAL GABLES FL 331347534 City FL | @pCode

8. The abave 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 registered agent.

SIGNATURE N
Signature, typed or printed namg.glregisterad agent and lile it applicable. (NOTE: Registered Ageni signature raquired when rainstating) DATE
R ¥ 1 Sg n o
~F FILE "O_W!" FEE l, ‘150'0{-) 9. Election Campaign Financing $5.00 may Be
After May-1,2003 Fee WII‘I_‘ébe 3559'90 Trust Fund Contribution. g Added to Fees
Make Check Payable to Florida Departmont of State
10. O‘P;:ICERS AND CIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS [ elste THLE O Change [ Addition
NAME DE GOYTISOLO, AUGSTIN —0 rme
stheer aoovess | 600 BILTMORE WAY; SUITE 1205 STREET ADDRESS
emy-st-ze | CORAL GABLES FI:-?33134 7534 . CITY-ST-ZIP
TITLE 1 VPAT i O Dekete TILE O Change (] Addition
NAME DE GOYTISOLO, JBSEFINA G NAME
sTRET aDpRESS | 600 BILTMORE WAY SUITE 1205 STREET ADDRESS
crv-st-2p | GORAL GABLES FL 33134-7534 CiTY-5T-2IP
TIMLE AS [ pelate TITLE [ Change [ Addition
-~ - DE'GOYTISOLO, AGUSTIN - -~ - 7 = - B LU ’ T oo
sTReeT ADDRESS | 1550 TARAGONA STREET ADORESS
CITY-ST-2iF CORAL GABLES FL 33134 GITY-ST-21P
TILE ) [ Delste TIMLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2IF
TITLE O Delete TITLE [} Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em cute 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 attachment with an addr like empowerad.

siGhaTuRe: __ SieNA&nE HEOUIRED O(fz2/3  Begau3 S

SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phona #

?f

CR2E034 (10/02)



