 ————— |
FILED

~ 2903 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

[T Fat "ot

ANT

f State
DOCUMENT #  PO0000025037 Secretary o
1. Entity Name 01-13-2003 90080 028 ***150.00
RAUL J. VALDES-FAUL], P.A.
Principal Place of Business Mailing Address oL ~ _
200 $. BISCAYNE 200 S. BISCAYNE
SUITE #4100 SUITE #4100
AT
2. Principal Place of Business 3, Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65—098%40 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'zesqlﬁgefgﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

VALDES-FAUU, RAUL J Stre;t‘:ddress (P.—O. VB'ox N:mber is Not Acceptable-r)

200 SOUTH BISCAYNE BLVD., SUITE 4100

MIAMI FL 33131

City FL Zip Code

8. The_above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjst‘FEnd Copntr?buticlan e O Ec?dgjq;g?;ss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D . [ pelete TILE . [T Change  [J Addltion
NAME VALDES-FAULI, RAUL J NAME
STREETADDRESS | 200 $ BISCAYNE BLVD SUITE #4100 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ) i Cmy-s1-zIp .
TITLE O pelete TITLE T Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Delete TNLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-§T-2IP
TITLE J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S7-2IP

12. | hereby certify that the information suppiied wilh this filing does net qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tfrue and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empo ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, g like empowerad.

SIGNATURE: ___SIGNATNAY JAE U G los - Faals’ {/ /03 (305) 577-015

SIGNATURE AND TYPED OR PRIN EWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

—*

CR2E034 (10/02)




