2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # K13743 Secretary of State
1. Entity Name
03-26-2003 9011 ok .
PREPDOC, INC. 8 040 #FE150.00
Principal Place of Business Mailing Address
SHE-PONCEDEEEON- (350 J. OIK1E HWY PO, BOX 144801
8 Z2eoq CORAL GABLES FL 331144801 -
CORAL GABLES FL 3333 33/¥¢
2. Principal Place of Business 3. Mailing Address ’
(360 S. Divie HwyY Lo, Box (¥¥Fo/
Suite, Apt. #, elc. Suite, Apl. #, etc.
2203 I'_'J- CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
corAe ¢AGCES conAL GALLES 650034431 Not Applicabla
Zip Country - Zip Country » ) $8_75 Adaitional
3314 Jr A3 - F FO/ VS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: " = Name ) o -
CUERVO, MARIA LOURDE§-~ Street Address (P.O. Box Number is Not Acceplable)
911 E. PONCE DE LEON BLVD. #601
CORAL GABLES FL 33134
City § FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offic'é or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i(
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I
FILE NOWI! FEE lt:-‘; $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payabie to Florida Department of State
0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - |PTS O belete TITLE DA Crange (] Addition
NAME CUERVQ, MARIA LOURDES . NAME )
sTReET A0DRESS | BHIE-E-RONGE-BEHEON-#081 /3 Fo I IrxXiE weroness | (340 S.DIXIE HwY T 2294
crv-st-2p - |CORAL GABLES FL # 220 CITY-ST-2IP CONAML GRIES G 330 (A
TITLE [ pelete TILE Q’Change [ Addition
NAME NAME
STREET ADDRESS M (350 5 PrxeE WE paimress | (390 5. P21 KIE Tty #220?
CITY-ST-2IF H o2 4 CITY-S5-21P conAc cARES ~ Z3r r’f
TITLE [ pelete TIME i [ Change [ Acdition
NAME : : NAME . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZiP
TNLE O deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P + CITY-ST-7IP

12, | hereby certify‘tﬁat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental 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
ot the corporalion of the receiver of trustee empowered 10 execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachment with a drest, with all other like empowered.
SIGNATURE: -%,;@TMRE REQUIRED ;{%J For.
Mﬂeﬂm

1HTED MAME OF SIGNING OFFICER OR DIRECTOR / qéze Daytime Phone ¥

CR2E034 (10/02)



