]
|
»
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
L ]
1. Entity Name ecretal ’f Of State _3_
VIVIAN I. POSADA, P.A. 04-29-2002 90089 006 ***150.00
Principal Place of Business Mailing Address
8500 S.W. 92ND STREET 8600 S.W. 92ND STREET
SUITE. 104 SUITE 104 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0199802 Not Applicable
Zi Zi cC iti
P Couniry P ouniry 5. Certificate of Status Desired | $8'75 Addltmnal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- L R - - - . et e | NamME =~ L —_. e e ee ; .
POSADA’ VIVIAN Street Address (P.0. Box Number is Not Acceptable}
8305 S.W. 103RD STREET
MIAMI FL
City FL Zip Cede
8. Theabove named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
a2 Signature, typed or printed name of registered agent and tille it applicable (NQOTE: Registerad Agent signature required when reinstating} BATE
9. This corporation is eligible 1o satisfy its intan iole FILE NOW!!! FEE IS $150.00 ) - ‘
Thi co greqmmentgand 1o saisy s I gi Ao NOWH! FES wm$be S80.00 10. Election Campaign Financing $5.00 May Be
g re - y 1, . Trust Fund Coniribution. O Added to Fees
(See criteria on back) ‘ Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE (I Change [ Addition §
NAME POSADA, VIVIAN NAME (2
sTheeT aconess | 8305 S.W. 103RD STREET STREET ADDRESS §
orv-st-zp | MIAMI FL CITY-ST-2IP o
@O
TITLE O Delete TITLE OJchange [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
A IME [ Dalete TITLE [ Change [ Addition
NAME B e e e 17
STREET ADDRESS STREET ADDRESS FTTE T e e - e |
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TImLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ' . 3 pelete TILE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE . 1 Delete TITLE [ change [ Addilion
NAME NAME )
STREET ADDRESS s STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trustee empower execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 11 or Bleck 121
changed, or on an attachment Wth an address, withy br like empowered.

SIGNATURE: _ fé‘iﬂiﬁﬁﬁvWﬁ?WRED

SIGNATURE AND TYPED OR P?ﬂTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




