2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # K22216
1. Entity Name

DE PABLO AND ASSOCIATES, INC.,

ecretary of State

04-21-2003 91211 032 ***]158.75

Principal Place of Business
13501 SW 108 ST CIRCLE NORTH
MIAMI FL 33188

Us

Mailing Address

MIAM! FL 33188
us

13501 SW 106 ST CIRCLE NORTH

11005115

2. Principal Place of Business 3. Mailing Address

MR O T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65’%2247 Not Applicable
Zj Court Zi 2 try - i P P [ S,
L _ UL I O L T "'"929-2 Dom e —ErcligmCertficate’of StAITE DasEd T ﬁé‘ $8:75. sAdditionat oo
Fee Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DE PABLO’ FHANCISCO Street Address (P.O. Box Number is Not Acceptable)
13501 SW. 108 ST CIR. N.
MIAMI FL 33186
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

SFILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
 Make Check Payable to FIorlda Department of State

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[¥4-1+1% 2%

AV

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE [ cChange [ Acddition
HAME .- DE PABLO CH., FRANCISCO NAME
sTReeT A00RESS | 13501 SW 108TH STREET CIRCLE NORTH STREET ADDRESS
CITY-ST-2IP MIAM FL 33186 CITY-ST-2IP
TITLE T O Delete TILE O Change [ Addilion
NAME FERNANDEZ, MARIA O NAME
STREET ADDRESS | 43504 SW 108TH STREET CIRCLE NORTH STREET ADDRESS
aj-eirvest2 _ IMIAMILFL 33186 <oz o oo o B OTSTIR
TITLE |:| Dalete TITLE “O'change [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TUTLE (1 pelete TITLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TE [T betete TMLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP / m CiTY-8T-2P

ling gl norqualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sf2 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y |ke empowered.
L
s AR TR Pk 414/03. gus Fra4s24
sno/n?vﬁns Wryz‘u /w?fursn NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daylime Phana #

12. | hereby certify tha the infarmation g pplied with thjs
indicated on this report or supplerental repart |
of the corporation or the receivery/or trustes erpfowars




