T

a

20

03 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SANDRA CHERFRERE, P A,

P00000023465

Principal Place

6301 BISCAYNE BLVD #211
MIAMI FL 33138

Mailing Address
€301 BISCAYNE BLYD #211
MIAMI FL 33138

of Business

2. Principal Place of Business

3. Mailing Address

Sulte™Apl. #, etc.” -

Suite, ARt #; etc.

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90106 003 ***158.75

AN A OO

[0 CHECK HERE IF MAKING CHANGES

City & State Ve City & State 4. FEI Mumber Applied For
o eoogroes [ Heme
i L2F P i "
ao | Country a P Couniry 5. Cerlificate of Status Desired gese.gesq lﬁ:;d(;""”a'
6. Name and Address of Cufreht Ragisterad Agent 7. Name and Address of New Registered Agent
Lo s . Name
. 4 .f Y
: ¥
CHERFHERE’ SANDHA S A ' !; Street Address (P.0. Box Number is Not Acceptable)
6301 BISCAYNE BLVD #211 ¥
MIAMI FL 33138
/\ City FL Zip Code

8. The above na i
the obligation

ts thns state

ofr istkreql a

e

nt fr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | pm farrpiar with, and accept

AlR

changed, or on an attachmenfwith

SIGNATURE:

SIGNATURE
Sighature, Jfokd 4 oo name n-\agenl anm applicable. (NOTE: Registared Agent signature requirad when reinstating) l/D;a FE
o = o FILE d_WU! FEE.IS $150 30 e ik [N I - T -5 |=+-9, Election'Campaign Financing—— $5.00 May Be
Aﬂer Mpy 1, 2003 Fee Wi“ be $ 50 0 ‘ Trust Fund Contribution. Added to Fees
Make Check P; able to Florida Departrigjit of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [] Delste TITLE [ Change [ Addition
NAME CHERFRERE, SANDRA ESQ NAME
STAEET ADDRESS | 3260 SW 175 AVE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-21P )
TALE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TITLE . 7 Delete TITLE [ change [ Addition
NAME NAME
- STREEF ADBRESS - |——— e - S — B STREETADDRESS . |. . ——
CIrY-S1-2P - ‘ CITY-ST-ZiP B o
TITLE [ Delgte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p /\ m CITY-ST-ZIP
12. | hereby certlfy that the information pikd with this filing does noflqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemedgtal rdporf ig true and accuratf And that my signature shall have the same legal effect as § mad under oath; that { am an officer or director
of the corporation or the receiver or fusted e werad (o exgoutd port as required by Chapter 607, Florida Statutes; anfd tha my name appears in Block 10 or Block 11 if
; )

8% Z NP

sucllurunz muwpsn OR PRINTED MAME D?'EITWG OFFICER OR DIRECTOR

Dn.wﬁ\e Pthna #% ¥

CR2E034 (10/02)



