2001 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT # K13869

1. Entity Name

EDUARDO |. RASCO, P.A.

Principal Place of Business

2875 NE 191 ST
SUITE 500
AVENTURA FL 33180
Us

Mailing Address

2875 NE 191 ST
SUHTE 500
AVENTURA FL 33180
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #. etc

Suite, Apt. #, etc

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90032 012 ***150.00

LR T

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65_m27347 Appled For
Not Applicable
7 Ceunir Zi Countr it
® Y P Hy 5. Certificate of Status Desired 8! $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RASCO, EDUARDO |
Street Address (P.O. Box Number is Not Acceptable)
2875 NE 191 ST
SUITE 500
AVENTURA FL 33180

City

Zip Code

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

SIGNATURE

Signatice, typed o printed naric of rogistored ager

vard tite ¥ apalicanle

{MOTE Reg stered Agent signsture ceqguired wren reinstating)

9. This corporation is eligible to satisfy its Intangit'e

Tax filing requirement and eiects to do so.

FILE MOW!H FEE 18 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Camopaign Financing

0 $500 May Be

- 20 Trust Fund Contribution, Added to Fees
{See criteria on back) ] Make Checlt Payasls {0 Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TS [Jcharge [ Additon
HANE RASCO, EDUARDO 1. HAtE
STRIC™ ADDRESS | 2875 NE 191 ST SUITE 500 $TREET ADDRESS
CITY-ST-2P AVENTURA FL CITY-ST-2F !
11TLE 1 oelee TITLE [ Crange T Additen \
HAKE NAMD
STREET ADORESS STRZET ADDRRES
OITY-ST-71P CITY-ST-2F
TLE M pelae TMLE Ocrage [ Adeior
KaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2:P
TITLE 7 Del=te fITLE O Crasge [ Adaiicn
MNAME NAME
SIREE! ADURESS STREET ADDRESS
DITY-ST-7iP CITY-ST-22P
1
TITLE M oelat LE U] Crangz [ Addicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TILE 9 Deleta TLE ] Crarge [ Addien -
MAME NARE
STREET ADSRESS STREE™ ADDRESS
CITy-S1-Zip CITy-5T-2P
13. 14 hereby certify that the informat; Mé"\"ng does not quahfy for the excmption stated in Section 119.07(3)(i}, Florida Statutes. | fur(her ceriify that the iniormation

|nc icated on this report or sup,
of the corporation or the regefver or {rust
changed, or on an attachy ent Wi {h-ah Address

s trugfand accurate and that my signature shall have the same legal effcct as if made under oath
empawered to execute this repart as reqguired by Chapter 807, Flarida Slatutes and thal my name appears in Block 11 or Blace 12 i

dith all ather like empowered.

N thal |am an officer er director

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[P

CR2E034 (10/00)



