2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # K02716

L. MICHAEL ROFFINO, P.A.

ecretary of State

04-07-2003 91031 020 ***150.00

.
Principal@face of Business Maili @Ess
939 FOND DE LEON BLVD 999 {PONE/DE LEON BLVD
SUTE 1120 SUITE 1120

CORAL GABLES FL 33134
us

CORAL GABLES FL 33134

LW

2. Principal Place of BuSiness 3. Mailing Addres;
2NCE R CF
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
! ’ 65‘%?4623 NztpApplicable
“ip Country Zip Country 5. Cerliticate of Status Desired O gese'gilﬁ:g’;ﬁo"a'
= - === §."Name and Address'of Curretit Registered Agent® """ " T T 72 Name and Address of New Registered Agent” ~ - -
Name

ROFFINO, L. MICHAEL

999 PONCE DE LEON BLVD
SUITE 1120 _
CORAL GABLES FL 33134

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

City Zip Cede

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signature. typed of printed name of ragisterad agent and litla if applicable.

(NOQTE: Registerad Agenl signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

.9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ Delete TITLE [JChange  [] Addition’

NAME ROFFINO, L. MICHAEL HAME

streeT aporess | 999 PONCE DE LEON BLVD STREET ADDRESS

env-st-zp | CORAL GABLES FL 33134 CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21

TITLE O petste TITLE [ Ghange ] Additien
© NAME S s e g g T S T[T T s e e S e T

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY- 5T-IP

TITE (T Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

imLe O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-51-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver opt

tee emy

g empowgred.

-3-03 o1 Y342

Daytime Phone #

ﬁo

CR2E034 (10/02)



