2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 21, 2003 8:00 am

DOCUMENT #  M32772 Secretary of State
4
1. Entity Nama 01-21-2003 90544 042 ***]158.75
SEQUEIRA & GAVARRETE, PA,
Principal Place of Business Mailing Address
811 PONCE DE LEON BLVD 811 PONCE DE LECN BLVD
STE 200 STE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, glc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2756059 Not Applicable
- " =i
Zp Country P Country 5. Certficate of Status Desred (3§ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T ’ i " Name - o -
SEQUEIRA’ ROBERTO Street Address (P.O. Box Number is Not Acceptable)
811 PONCE DE LEON BLVD
STE 200
CORAL GABLES FL 33134 iy TRECE
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
v
SIGNATURE
Signatura, typed o printad name of registered agent and titls if applicabla. {NOTE: Registerag Agent signature required whan reinsiating) DATE
h
; AftF“If N?V:{:;!a ';EE Iﬁ’f:sgéosg 00 9, Election Campaign Financing $5.00 May Be
er Nay 1, ee w e i Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ patete TITLE [ Change [ Addition ié‘,_
NAME SEQUEIRA, ROBERTO NAME =)
stheet anoress | 811 PONCE DE LEON BLVD, STE 200 STREET ADORESS 3
civ-si-op | CORAL GABLES FL 33134 CITY-5T-2IP 2
o
TmEe VsD O Detete TITE (3 Change [ Addition | &
NAME GAVARRETE, FERNANDO NAME
strzT aporess | 811 PONCE DE LEON BLVD, STE 200 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2iP
STITLE.. - .- L e O Deleteee -l TTE. e m e e e e e [ Changa._ {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IP
TTLE O pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
- N
12. | hereby certify that the informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or sughlemental regart is tghe an curate 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 recgfver or trustee gmpoyered tgBkecute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with d X gthgr like empowsared.
- = i r’“ - - q _ ) M m
SIGNATURE: ___ S\ /" QAN ety samsgih  1-1¢-03 B&) 444
wdns rmrvpso OR PRINTED NAME cf SIGNING OFFICER OR nmec'ron Datg Daylime Phone #
e |




