2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED E
May 01, 2003 8:00 am!

DOCUMENT #

1. Entity Name

M&3263

MARILYN CAPO, ATTORNEY AT LAW, P.A.

Secretary of State .

05-01-2003 90211 011 ***150.00

Principal Place of Business

8550 NW. 93RD STREET.. STE 200
MIAMI FL 33122

Mailing Address
8550 N.W. 33RD STREET.. STE 200
MIAM! FL 33122

RV

2. Principal Place of Business

3. Mailing Address

- .

Suite, Apt. #, etc. -

. Suite. Apt. # efc. [J CHECK HERE IF MAKING CHANGES

8550 N.W. 33RD STREET., STE 200
MIAMI FL 33122

City & State City & State 4, FEI Number Applied For
’ _ ! - 59—2823808 NE:JAppFicabIe
Zip Country Zip Country 5. Cartilicats 531 Stats Desred [ .?eigfq L?:iéiditiona, -
6. Name and Address of Current Registered Agent ~® 7. Name and Address of New Registered Agent
Name /
CAPO, MARILYN LA

Street Address (PO. Box Number is Not Asceptable)

City Zip Code

FL

8. The abeve named enlity,
the obligations of regi

SIGNATURE

tenm

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

il Sate  rCES zéfn/ (C?L{ é//Zé’ AB

L

oATE &

Signalure, types rinted name of rfslar%agenl and title if applicable. (NOTE: Registdrad 4gent signature required when rai Ial )

. .-~ ~FILE NOW!H<FEE IS $150.00 -=<"" - S e i - —ae e -
After May 1, 2003 Fee will be $550.00 8 i‘j‘s}t"gzn%aé"oﬁ:'r?;uﬁg‘:"c'"9 fgquohgii Be
Make Check Payable to Florida Department of State -

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P ] Delete TITLE Ochange [ Addition | &
NAME CAPO, MARILYN NAME =)
streer aocress | 8550 N.W..33RD. STREET., STE 200 || smeersooress . 3.
CITY-ST- 2P MIAM) FL 33122 CITY-ST-7IP - g
TITLE [ pelete TITLE [ Change [ Acdition %
NAME NAME

STREET ADDAESS STREET ATDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [ Change £ Addition

NAME HAME ' )

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-7IP . CITY-51-2IP

TITLE [ elete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-TIP CITY-51-2IP — e —

e - N [ Celete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

indicated on this report or supplemental r

12. | hereby certify that the information supplied wi

ta.filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that ihe information
ft is trugl and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ¢r direcior
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a3 [N

2
RE AND TYPED o#mme/n.ma OF SIGNING OFFICER OR DIRECTOR

7 Date - Daytima Phcp/#



