2002 UNIFORM BUSINESS REPORT (UBR) FILED

PORCQIN

fuf

DOCUMENT # _ PO0000015522 ng 17, 2002f8§00 am
1. Entty Name ecretary of State
SANTOS DE LA PAZ, P.A. 02-17-2002 90047 036 ***150.00
Principal Piace of Business Mailing Address
2240 CORAL WAY 2240 GORAL WAY
MIAMI FL 33145 MIAMI FL 33145
i : AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale | 4, FEi Number Applied For
65—098{}290 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
7 -+ -- — -§.-Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- Name .
‘DE LA PAZ' SANTOS Street Address (P.C. Box Number is Not Acceptable)
10203 SW. 28TH ST
MIAME FL 33165

City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed nama of registered agent and title if applicable {NOTE: Registerad Agant signature required when reinstating) DATE
g ronimmniane e gasar ™" | s ey 1, 2002 Fos wi vo S35 10, Elcton Campaion rancing _ $5,00 ey b
= ' ¥ 3, ec w $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PSTD 1 Delets TITLE (1 Change (] Addition
NAME DE LA PAZ, SANTOS NAME
staeeT aooress | 10203 S.W. 28TH ST STREET ADDRESS
CITY-57-2iP MIAMI FL 33185 CITY-ST-21P
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$7-ZiP CITY-ST-ZiP
TILE ) T T 7 Detete TITLE 1. O change [ Acdition
NAME NAME T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP \\ CITY-ST-2IP

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
R report is true and accurate and thaf mysignature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporanon of the receiver or trudgee empowered to execute this repoyt as\equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

— U, : (-30-02
fGNATUHE AND TYPED OR PRINTEL NAME OF SIGNING OFEICEWDR DIRECTOR  ~ 7 \ Date Daytime Phone #

CR2E034 (9/01)




