FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
DOCUMENT #  K13869 ecretary of State
04-28-2003 90153 014 ***150.00

1. Entity Name

EDUARDO I. RASCO, P.A.

Principal Place of Business Mailing Address
2675 NE 191 ST 2975 NE 181 ST
SUITE 500 : SUITE 500

i I GBI N0 RO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - | Applied For
650027347 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired | Feo Required

6. 'Name and Address of Current Registered Agent ~ " ~ e A Narﬁe and Address of New Registered Agent
Name o
RASCO’ EDUARDO | Street Address (P.O. Box Number is Not Acceptable) '
2875 NE 191 ST
SUITE 500
AVENTURA FL 33180 City FL | Z° Cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!' FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 e v Coo "9y 55,00 My pe
Make Cheo‘f,,_ﬂayable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 oelete TITLE [ Change [ Aadition
NAME 1RASCO, EODUARDO 1. NANE
streeT ADoRess | 2875 NE 191 ST SUITE 500 STREET ADDRESS
orv-st-zp - |AVENTURA FL CITY-ST- 2P
ME ' 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$T-2IP
THLE T oT I I ™ me 7 Tt o T [OJ'change™~ [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-5T-2IP
TILE 7 Detete TILE [ Change [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. o ]

12. | hereby certify that the information supplied
indicated on this feport or supplementalre
of the Gorporation or the receiver or
changed, ar an an attachment witj

this filigd gdes not qugdy for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furlher certify that the information
=g Accurate agh that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gA0 execute repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Datg Daytirne Phana #

WHCHBULY

ny

CR2E034 (10/02)



