-
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003621

1. Entity Name

May 22,2002 8:00 am
Secretary of State

05-22-2002 90175 014 ****70.00

STATES OF AMERICA, INC.

’ERUVIAN PROFESSIONAL ASSCCIATION OF THE UNITED

Mailing Address

17775 NE 19TH AVE
MIAMI FL 33162
us

Principal Place of Business

17775 NE 19TH AVE
MIAMI FL 33162
us

2, Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc,

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65"0523252 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired & fg'gsq‘ﬁid;“onai
TTT-rEST 25 Name and ‘Address of Current Registered Agent 7. Name and Address 6f New Registered Agent
Name
MEJIA. FREDY J Street Address (P.O. Box Number is Not Accepiable)
17775 NE 19TH AVE
MIAMI FL 33162
Cit Zip Code
s Y FL |“*

8.*The above named entity submits this staterjdnt

2
H
e —
t —
v -

R

SIGNATURE ____d A

or the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-_U E\’.&y I- He'(.(o—

0Y4-29.02

w==BhgrE, typad or er&;e

ll and title if applicable

(NOTE: Re‘s!erea Agent signature raquirad M rainstating)

DATE

N

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD [ pelete TILE [JChange [ Addition
NAME MEJIA, FREDY J NAME
streeT aookess | 37775 NE 19TH AVE STREET ADDRESS
CITY-8T-21P N MIAMI BEACH FL 33162 CITY-ST- 7P
TiNE VFD . O Delete TInE O change [ Adeltion
NAME ZEVALLOS, JOSE L NAME
sneer aooress | 801 SOUTH ROYAL POINCIANA APT 305 STREET ADDRESS
~omvest:ae= | MIAMI-SPRING FLFa3186° - = - = == = R S Ry grigp v R T T S e S T et
TMLE D [ Celete TITLE [ Ghange  [] Addition
NAME SAO BENTO, OUMPIO NAME
sTReeT AbDress | 14931 SW 82 LANE APT 205 STREET ADDRESS
OITY-ST-ZIP MIAMI FL 33186 CITY-§T-2IF
TITLE D O petete TITLE [J Change ] Addition
NAME {LERENA, LUIS E NAME
sTReeT a0oress | 10801 SW 109 CT APT 112 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-S7-2IP
TITLE D [ Delete TILE {1 Change  [] Acdition
NAME PERALTA, CARLOS NAME
sTREET ADDRESS | 1654 NW 8TH ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33135 CITY-ST-ZIF
THLE S . [ pelete TITLE [ Ghange [ Acdition
NAME MARTINEZ, RAUL E NAME
streeT anoress 10511 SW 108 AVE APT F 193 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 . CITY-ST-2IP

CR2E037 (9/01)

12. | hereby certify that the information supplied with 1his filing does

of the corporation or the receiver or trustee empowered tc ex
changed, or on an attachme n addgess, wih all other fik
. pon G b= =\
SIGNATURE: = LIRG S

I he _ { t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurple and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowergd.

lourEby

&:97 —I He 'g('h—

oY -2%9-02 lép5)35‘l3‘11

v

¢

SIGNATURE AND TYPED MR PRINT = NE S

NG OEEICER OB DIBECTAD

Yapea e -



