2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED !

DOCUMENT #

1. Entity Name

L36231

XIOMAR'A LEE PROFESSIONAL ASSOCIATION

THE

Mar 07, 2003 8:00 am:
Secretary of State .

03-07-2003 90070 042 ***150.00

. 1 )
Principal Place of Business

Mailing Address

2380 SW 80 COUAT 2380 SW 80 COURT
MIAMI FL 33155 MIAMI FL 33155
Us us

S

2. Principal Place of Buginess 3. Mailing Address

Suite, A;?t. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
650118113 Not Applicable
. ) Z> N NS
Zip ) Country P Country 5. Certificate of Status Desired a $8‘75 A_ddmonal
i Fee Required .
| 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent -
Narme

|
LEE, XIOMARA
2380 SW 80 COURT
MIAM FL 33155

s

Street Address (PO. Box Number is Not Acceptable) ;

City

Zip Code

FL

8. The,'_abm'{e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE',

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

(NOTE: Registerad Agenl signature raquired when reinstating}

DATE

=" FILE NOWN! FEE 1S $150.00
"™ After May 1, 2003 Fee will be $550.00
. Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be ’
Added to Fees

10. i OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PD 03 Dslete THLE [JChange  [J Addition | & ¢
NAME LEE, XIOMARA NAME e
sTreeT ADDRESS | 7900 SW 139 TERR. STREET ADDRESS ;v:
omv-st-ze | | MIAMI FL CITY-ST-21P 2
TiTLE i D R i V- TITLE - T 777 DOcrange [ Addition g
NAWE HAME ©
STREET ADDRESS o STREET ADCRESS i
CTY-ST-ZP | CITY-ST.2IP
e O pelete mE OJChange [ Addition !
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-2IP I CiTY-57-2P

TITLE : 2 oelete TITLE [ cChange  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-§T- 2P -

TITLE 1 Delete TILE [OJ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P l CITY-ST-2IP

TNLE | [ elete TILE [ change [ Addition

NAME ’ NAME

STREET ADDRESS! STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify thét the information supplied with this filin
indicated on this repaort or supplemental report is true an
of the corparation cr the receiver or trustee empowered lo exe
changed, or on an attach twith an address, with all other

|

SIGNATUR

accurate and th

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

! at my signature shall have the same legal effect as if made under oath; that | am an officer or director

ete this repo:jl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
mpowerad,

03 o0¢-a3

208 - 262 -332?!

Date Daytima Phonae #



