: 2003 FOR PROFIT CORPOFRATION

FILED
Mar 28, 2003 8:00 am

Daytime Phone #

272
UNlFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # H73743 S 02-27-2003 90153 020 ***150.00
1. Entity Name
JORGE A. DUARTE, P.A,
Principal Place of Busingss Mailing Address
7 «sws SUNSEI’ DH ST R e ShL o LS 4] SUNSET DR~ =y S
Bl A e TR A . )
-_v-..smm e T t‘ ssnssm PSR K ACH
A SOMIAMIFL33|43’~-"' L ol sommmsma I ; "g
us T g Rt e s Sy T o i l “"I““ m 'I“
2. Principal Place of Business 3. Meiling Addrass
Suite, Apt. 4, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5%-2577222 Not Applicablo
Zip Country Zip Country - $8.75 Additional
5. Certificale of Status Deslred ] Feo Required
8. Name and Address of Curment Reqistered Agent 7. Name and Adkiress of Now Regiatered Agam
— —— o = - — —
- KEYFE[Z' L BARHY ESQ_‘W w7 T T Streel Address (P(? E;ox Number is Not Acceptable)
44 W FLAGLER ST., #2400
MIAMI FI. 33130
W City FL l Zip Code
8. The above named entity. sﬂbnms this statament foltqe purpose of changing ils registesed office or registered agent, or both, in the State of Florida. | am famillar with, and accept
+  the obligations &f regiskered agent. ]
£ é
SIGNATURE Tt eV ¢ QL 51072
Signaturs, typed & o dele-wnm ALY {NOTE: Ragistersd Agent ¢k raquised whon rek E
FILE NOWII! 50.00 . . .
. Efection C Fi
At Ny 1,2064 Foo W be $550.00 s Comtion° T A e
Maks Chack Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD O vexte e [ Crange [ Addition | &
HAME DUARTE, JORGE A. NAME g
streer ADDRess 15975 SUNSET DR STE 6061 STREET ADDRESS é
oITY-ST-2P SO MIAM FL CITy-51- 20 g
TmE SD [T vetete TILE (3 change [ Addition g
NAME DUARTE, JORGE A. WAME
smezi 00Ress (5975 SUNSET DR STE 601 STREEY ADDRESS
or-stzP  |SO MIAMI FL Cy-s1-7
~TIME” i el e - O ostate " TIME = e - e ~[J change  [J Addition
NAME NAME
|~ STREET AGDRESS - ~STREET ADDRESS —_——| -
cry-5T- 2P _CITY-ST-2P
Tme O Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ciry-s1-aw
TME [ Delete TITLE ' [ Change [ nadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2P CITY-ST-2P
TITLE O pelee TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIrY-ST-2P
12. | hereby certify that the information supplied with this filin§ @eeg not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true ancdhaccutate ang thal my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the recaivpfibr truslee empowered to hxecute'Wis reporl as refitired by Chapter 607, Florida Statules; and thal my name appears in Block 50 or Block 11 if
changed, or on anp attachme. an address, thalJike empowared,
SIGNATURE: 3¢ fo3 (sos) 358-2900

Y e T e

L



