12. | hereby certify that the ipforpation supplied with this filing does piot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporybr spplemental report is-true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tie g#€eiver or Irustee empowered to exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment an address, with all cthepfike empowered.
% 3 %j é@f)d S7-r70 ¥

SIGNATURE:L/ L&A 5

O
)
2003 FOR PROFIT CORPORATION FILED ’
1
}
¥
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am :
DOCUMENT # L09363 o Secretary of State
1, Entity Name ; 02-17-2003 90269 017 ***150.00
ELENA DE SOCARRAZ, P.A,
Principal Place of Business Mailing Address
2350 CORAL WAY 2350 CORAL WAY
STE 401 STE 401
MIAMI FL 33145 MIAMI FL 33145 :
us us l ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied Far
o 65-0157220 Not Applicabie
i . Zij Count| e iti
ap Country : P oumtry 5. Certificate of Status Desired O $8.75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R —— S T e o - s NAMB et e | © e e e = -
SOCAR ELENA DE Street Address (P.O. Box Numbaer is Not Accepiable)
2350 CORAL WAY
STE 401
M|AM’ F|.. 33145 City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad ar printed nams of ragistered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
1
F“;IEE N?W.II)!S iEE Iﬁlf:sspégg 00 ] 9. Election Campaign Financing $5.00 May Be
After May 1, 20 es wi e B Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE ' [dchange [ Addition | &
NAME SOCARRAZ, ELENA DE NAME 2
stReeT ADDRESS | 2350 CORAL WAY STE 401 STREET ADDRESS 3
orv-st-zp | MIAMI FL 33145 CIvY-S1-21P S
o
TIMLE [ Delete TITLE [ Change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete HITLE [ Change  [] Addition
NAME eI - NAME I o
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-57-2IP
TITLE 3 celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
it [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



