- *e

2002 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # LO1000006206

1. Entity Name

SOARES LAW, PLC

= /

Principal Place of Business
300 ARAGON AVENUE

SUITE 253 SUITE 253
CORAL GABLES FL 33134 - CORAL GABLES FL 33134
us Us

Mailing Address
300 ARAGON AVENUE

2. Principal Place of Business

54Y BRiCKELL AVE.

"

3. Mailing Address

[Sv¥ RlicksiL Ave .

|

I

il

FILED
Sep 30, 2002 8:00 am
Slf):cretary of State

05-22-2002 90267 006 ****50.00
09-30-2002 90175 002 ****50.00

Y8id16

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Nurgb Applied For
Ay FL ) 651099 Ly
Zip i Country Zip ’ Country - . $5.00 Additional
3/ zq 33{ aq 5. Certificate of Status DeSjred | Fea Required
6. Name and Address of Current Reglstered Agent .~~~ ~ —[—=c— =~ - = “7.” Name and Address of Néw Registered Agent
-~ Name
SOARES, MARCUS K ESQ. .
300ARAGON-AVENUE \\ Street Address (P.O. Box Number is Not Acceptable}
~8UFE-253 - -
GORAL GABLES-FE-33494— 159y BRickeie ave -
City Zipﬁode
MiAmi FL | 35724
8. The above named entity glibmits this ment for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. ) arm familiar with, and accept
the obligations of registgrbd agent. ?

S-Y-02

SIGNATURE il Y ot
Sigrature. typed of ﬁinlad name of ragistered agelﬁﬁﬁ title if applicabia (NOTE: Reqgistered Agent signature required when reinstating) pATE
.. . FILE NOW!! FEE IS $50.00
- Make Check Payabie to. Department of State
, .. Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES L~
TITLE MGRM [ pelete TITLE wne [T Addition
NAME SOARES, MARCUS K ESQ. NAME
STREET ADDRESS : stesraooness | 1 548 RRIGKEN e -
Orv-st-zr | GORALGABHES-FH33134—. CITY-ST-21P MiAMI  FL 331294
TITLE O oeleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-21P
TILE I - [ Delete TIILE o T T T o ] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ oelets TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME 1 pelete TILE [J Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE T petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this fiing does not
indicated on this report is true angsaccurate and that my signature s
limited fability company or the redgiver or trustee empow,

SIGNATURE:

% @NAM& HEQUIRED

qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

hall have the same legal effect as if made under oath;

tlvpr

Date

SIGNATURE AND TYPED OR t?lﬂ!‘ED MAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L

(308)529- 2392

Daytima Phon; #

3i

CR2E083 (4/02)




