—E——— ]
FILED

UNIFORM BUSINESS REFORT (UsR)  Feb 24,2003 8:00 am

Secretary of State
DOCUMENT # MO09030 "
1. Entity Name 02-24-2003 90944 032 ***150.00
TOMAS ORTIZ & ASSOCIATES, INC.
Principal Piace of Businass Mailing Address
4909 SW ST PLACE 4909 SW 71ST PLACE
MIAMI FL 33155 MIAMI FL 33155
N — AR
Suite, Apt. #, etc. Suite, Apt, #, etc. : ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.2476000 Not Applicable
Zp Country Zp Country 8. Cartificate of Status Desired O $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ez | NEME e e -
ORTIZ, TOMAS
Street Address (P.O. Box Number is Not Acceptable)
4409 SW 71ST PLACE

MIAMI FL 33155

City FL Zip Code

8. Thé above 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 obligations of registered:agent.

SIGNATURE L

Signature, typed or pr'iﬁtéd name of registsrad agent and title if applicable. {NOTE: Registarsd Agent signature required when reinslating) DATE
. FI?',E NOw!lI FEE '_S $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 .Fee will be $550.00 Trust Fund Contribution. O Added to Fees

- Make Check Payable to Florida Department of State )

10. OFFICERS ANC DIRECTORS L | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP . M Detete TITLE PP B Thange (] Adeition
NAME ORTIZ, TOMAS NAME oeT2, TDOM AasS

stRecT aponess | 4854 SW 72ND AVE STREET ADDRESS SW. ' PLALE

cmy-sT-26 | MIAMI FL CiTY-57-7IP "{:l.(?g t4 ) FLAa., 2388

1 F

TILE [ oslete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [JChange  [] Addition
NAME _ R R o M MAME- - e s s TR T SETRAR - A ST e S

STAEET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ pelsie TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE 7 Detete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE - [ Change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all ?ther like empowered.

Lol "o% 7o |

AN

CR2EG34 (10/02)

SIGNATURE: Y SIRIATORA REQUIRED 214 Jo3

Daytime Fhone #




