FILED

2003 FOR PROFIT CORPORATION
Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-03-2003 90137 025 ***150.00

DOCUMENT # G14533

1. Entity Name

PEDRO A. COFINO - PROFESSIONAL ASSOCIATION

Mailing Address

407 LINCOLN ROAD
SUITE 28

MIAMI BEACH FL 33139

Principai Place of Business
407 LINCOLN ROAD

SUITE 28

MIAMI BEACH FL 33139

“cUUU175

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59‘224 1843 Mot Applicable
- - z —
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
- st — - - - - - - -~ .- —7-  Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
COF'NO’ PEDRO A. Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD
SUITE 2B

MIAM! BEACH FL 33139 City Zip Code

FL

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title il applicatie. (NOTE: Registered Agent signature required whean reinstating) DATE

FILE Nowll FEE IS $150.00 9, Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Departnient of State

Trust Fund Contribution.,

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PDS [ pelete TITLE [ change [ Additien
NAME COFING, PEDRO A. NAME

steees aooress | 407 LINCOLN ROAD, #28 STREET ADDRESS

orv-st-ze | MIAMI BEACH FL CITY-5T-2P

TILE [ Delete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-8T-2IP ) i . - orY-§T-2P o F . — - e 1.
TITLE ] Delste TITLE [ Change [ Aadition
NAME NAME

STREET ADORESS STAEET ADDRESS

GITY-ST-2IP CITY-$T-2IP

THLE O pelate TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sT-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change ] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

TILE [ Detete TITLE [J Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P //

SIGNATLURE AND TYPED R PRINTED A PAE OF SIGR

; |gnalur

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
s by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02}



