. 2
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
1. Entity Name Secretal y Of State 2
JORGE A. DUARTE, P.A, 01-30-2002 90136 017 ***150.00
Principal Place of Business Mailing Address
§975 SUNSET DR 5975 SUNSET DR
STE 601 §TE 601
SO MIAMI FL 33143 SO MIAMI FL 33143 3 ‘
- b IR AR AR
2. Principal Place of Business 3. -MzAailing Address
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2577222 Not Applicable
Zip Country ép Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name

KEYFETZ, L, BARRY, ESQ
44 W FLAGLER ST., #2400
MIAMI FL 33130

Street Address {(P.O. Box Number is Not Acceptable)

.

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printsd name of registerad agent and litie if appticabla. {NOTE: Registered Agent signature required when reinstating} DATE
‘f'l?ti'sfit:?i.‘('s 1ni£{‘\‘éi€)‘]‘a§’:ﬁ' V" ’ ‘F".E ‘Now! FEE‘!S $150‘°0 *-'35:":- T ”‘1'6'?}95..&1’6‘;”%5— o
AL * After May 1, 2002 Fee will be § :
LT sl7 Make Check Payable to Department of State ; s
11, L OFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TO OFFiCERS AND DLRECTORS IN 1‘1 .
TITLE ;PD. [ pelete TITLE O change () Addition | &
NAME DUARTE, JORGE A. HAME 2
stReeT AnoRess | 5975 SUNSET DR STE 601 ’ STREET ADDRESS 3
CITY-5T-2IF SO MIAMI FL CITY-ST-ZIP E
THLE SD O Delete TITLE [ Change [ Addition %
NAME DUARTE, JORGE A. NAME
sTReeT ADDRESS | 5975 SUNSET DR STE 601 STREET ADDRESS
orv-st-zp | SO MIAMI FL CITY-ST-2P
THLE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change  [C] Addition
NAME ) NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-21P . CITY-$7-2IP n -

13. | hergby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate 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 frustee empowered to execute this report as required by Chapter.607, Florida Statutes; and that my name appears |n Block 11 or Block 12if
changed, or on an attachment with an addres all other likefsppowered.

SIGNATURE: [RTidae A. DoawTe ||m\n C3e3)358- 2400

SIGNATU! PED OR PRINTED NAME OF SIGNING osﬂ:sn oR DIHECT(Q Date I Dafiime Phane #




