2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # G77971 Secretary of State
1. Entity Name 03-31-2003 90226 031 ***150.00
JUAN A. FIGUEROA, P.A., CERTIFIED PUBLIC ACCOUNT
NTANT
Principai Place of Business Mailing Address
270 S- LE JEUNE RD 2701 $- LE JEUNE RD
SUITE 310 SUE 310
[
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2357803 MNot Applicable
Zip Counrry : Zip Country 5. Certificate of Status Desired | $8'75 Aldditional
Fea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - L et e ‘_Na'[neﬂ‘ e s

FIGUEROA, JUAN A. Street Address (P.O. Box Number is Not Acceptable)

2701 S LE JEUNE RD

STE 310
CORAL GABLES FL 331343 City FL Zip Code

8 The “above named entity submlts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
& the‘obllgal!qqs of registered égent

P

— o

/‘IGNATUFIE .
. L Signature, typed or printgd name of registered agent and title if applicabla. {NOTE: Registarad Agent signature reguirad whan reinstating) DATE
., ¥ FILE NOWI! FEE IS $150.00 . o
.; 9, Electicn Campaign Financin
‘ . After May 1,2003 Fee will be $550.00 Trust Fund Coatr?butfon. ° d0 Egzlgj?ohgaeisa ¢
“Make. Check Payable to Florida Department of State
1% QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
“TImE P O Delete ME [ change [ Acdition
NAME FIGUEROA, JUAN A NAME
sreet anoRess | 2701 8. LE JEUNE ROAD, SUITE 310 STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL 33134 CITY-ST-21P
TITLE - [T Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-20P CITY-ST-ZIP
TLE ' [ pelete TITLE [ change [ Addition
NAME _ NAME .
STREET ADDRESS | T i - - N sheeravoress | " - —— gt — o e -
CITY-S7-21P CITY-ST-ZiP
TILE O pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ‘ CITY-ST-ZiP
TITLE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CHTY-$T-2IP
THLE [ petete TIE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execula port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment an address, with all other likeémpowered.

SIGNATURE: Y- S\ VIV HERAEED X_ % [F/O3 & G“))‘/‘/MJ“"

CR2ED034 (10/02)

""‘-.

SIGNATUREAND TYPED OF PRINTED NAME O BIGNING OFFICER OR DIRECTOR Date Daytiof Phone #



