e |
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED :
May 28, 2002 8:00 am!

et nome Secretary of State
EDUARDC I. RASCO, P.A. 05-28-2002 91786 025 ***150.00
Principal Place of Business Mailing Address
2875 NE 191 ST 2875 NE 191 ST gulloadno
SUITE 500 SUITE 500 -
AVENTURA FL 33180 AVENTURA FL 33180
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0027347 Applied For
Not Applicable
i Count Zi Count m
Zip ountry ® euniry 5. Cerlificale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . — = o - : MName __ _— . . . e - -
RASCO, EDUARDO | Street Address {P.0. Box Number is Not Acceptable)
ree ress {P.0. Bex Nu ri
2875 NE 191 ST
SUITE 500
AVENTURA FL 33180 City FL | ZrCode
8. The above,named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
)
SIGNATURE
s+ Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
8. ?hls 5.0 rporation is e"tg‘b‘j ‘T STT'TVC':S Isr;tanglble At FIII;AE N?:vo!o!z ';EE Isﬂf;jgfg% 00 10. Elaction Campaign Financing $5.00 May Be
ax un_g r_equtremen and elects la do so. er Wy 1, ee w . Trust Fund Contribution. O Added to Fees
{See criteria on back) ‘ O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD [ petete TITLE [ Change [ Addition §_
NAME RASCO, EDUARDO I NAME =2
staeeT aooress | 2875 NE 191 ST SUITE 500 STREET ADDRESS 3
CyY-ST-2IP AVENTURA FL CITY-S81-2IP l-cl\l-l
o
TITLE [ Delete TITLE [ change [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ patete TITLE [ change [ Additicn
L el T e v = NAME _ < .. A S e e . s r e e s on e = o o] cea
STREET ADDRESS - STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-ZiP
e Toa e s J Delete TIME (1 change [ Addition
NAME : e T NAME
STREET ADDRESS | ;. T STREET ADDRESS
CITY-S§T-2IF T CITY-ST-2P
TLE 1 celete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repert or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officet or diracior
of the corperation ar the receiver or trustge empowere execute this report as required by Chapter 607, Flarida Statutes, and that my name appeaars in Block 11 ar Blogk 12 i
changed, or on an attachment with dress, wit] her like empowered.
T a = = — . -
SIGNATURE: 75ty EQUIRED . [-0&
L . SIGRIATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DiRECTOR Date Daylime Phone #




