2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # _ MO5551 Apr 10,2002 8:00 am §
1. Enity Narme ecretary of State
DE OLIVEIRA & ASSOCAITES, P.A. 04-10-2002 90027 042 ***150.00
Principal Place of Business Mailing Address
2701 LE JEUNE ROAD 2701 LE JEUNE ROAD
g e
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE

‘%/ — Hrd
City & State City & Staie 4. FEI Number Applied For
59—2451 1 12 Not Applicable
i Counti i Counti it
e ountry zp ountry 5. Cetificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Ay e s s e o deNamB . e e o ST

DE OLIVEIRA, CRISTINA Street Address (P.O. Box Number is Not Acceptable)

2701 LEJEUNE RD.

STE. 3 &£/ O T
. CORAL GABLES FL 33134 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalwre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
-9 Efﬁcl:;rporatign-fs eligible to satisfy its Intangible FILE NOW!H! FEE lS. $150.00 - 10. EI5THSR CEFPEIGH FREREinG .$5_:00-N;‘la§-Bé
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed 10 Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 '
e PD 1 Delete TMLE O Change [ Addition | 5
NAME DE OLIVEIRA, CRISTINA NAME _ _ &
sTaeer aporess | 2701 LEJEUNE RD., STE.}ﬁ.. STREET ADDRESS |2 O / leJecne R A Co. i‘eg /0 §
crv-st-ze | CORAL GABLES FL - CITY-ST- 2P ‘ o
TITLE [ pelete TITLE [Jchange  [J Addition S ‘
NAME | NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-20P
TITLE [ Delete TIMLE [J Change [ Addition
NAME o e | N, J—— e o Emeeme e m e pmme o s oo m e |
TSR ADORESS | = = = T || sTREET ADDRESE
CITY-ST-ZIP CITY-ST-2IF
e [ Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST1-2IP R
TITLE ] Delete TITLE O change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIF

TILE [ Detete TITLE O] Change [ Addition-.
NAME NAME -
STREET ADORESS STREET ADDRESS

CiTy-ST-2IP oIy -S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

of the corporation or the receivkr &r trusteeem
changed, or on an attachmentwith an addrels

SIGNATURE:

indicated on this report or sup

th all other like empowered.

ental 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
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4//‘5 A 3 ANYY-901 L

Dats Caytime Phona # -




