*

2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L

DOCUMENT # 3124 May 23, 2002 8:00 am
PO000000 Seerotary of S
1. Entity Name ecre a O tate
PATRICIA DEL PINO ARIAS, P.A. 05.23.2002 901 08 005 ***150.00
Pringipal Place of Business Mailing Address
555 NE 15 STREET 555 NE 15 STREET
#260 #26C . \ ,
MIAMI FL 33132 : MIAMI FL 33132 ; )
- - A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0934866 Not Applicable
ap ' Country e Country 5. Certificate DfA Status Desired | $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e L A e - - - e - z - - - - ‘Name [ - -
DEL PINO, PATRICIA Street Address {P.O. Box Number is Not Acceptable)
555 NE 15 STREET
#26C 4
MIAMI FL 33132 City FL Zip Code

P

pyfrt as required b@apter 607, Florida Statutes; and that my name appears, in Block 11 or Block 12 if

SIGNATURE:

{2 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requited when rainstating) . o :DAT\E
v . 5. : [ L
9. This'corporation is eligi sty i i m . i o -
9 ;hlsfcrcrporatm.)n is ehtglblz ch) sa:nstfygs Intangible ‘ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
"‘ ax “ ing requiremens and elects 0 do 50, Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
& (See criteria on back) | Make Check Payable to Dapariment of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CRANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ change [ Additicn §
NAME DEL PiNO, PATRICIA NAME )
srReeT ADDRESS. (200 SOUTH BISCAYNE BLVD., SUITE 4820 STREET ADDRESS §
onv-sT-7e MLAMI FL 33131 CITY-ST-2IP o
- o
TLE 1 Delete TILE [ change [ Addition | Q3
RAME NAME e
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP : Clry-81-2IP
TITLE [ pelete TITLE [3 Change [ Acdition
NAME NAME o . -
| - STREET ADBRESS, [ o —mma— s mmm = S TER TTOTEE S “§TREET ADDRESS |7~~~ T
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2IP
TILE O telete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2IP
13. | hereby certify that @ inforiation supplied with this filing does not g for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this reglort or sugblemental report is true and accurate 4 my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or{he recejfer or trustee empowered to execute this re
changed, or on an attychmpdt with an address, with all other like empows ed.
o

¥

A o el pmo]/ 42902 (3.,9}5?

" Dayl}m Phona l ad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR MAECTOR Date
YN .



