2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

POO000033356

LAW OFFICE OF JESSICA GARCIA, P.A.

Principal Place of Business
1110 BRICKELL AVENUE

SUITE 430
MIAME FL 33131

Mailing Address
{110 BRICKELL AVENUE
SUITE 430
MIAMI FL 33131

2. Principal Piace of Business

BIESNW 17 K.

3. Mailing Address

IStes AW 171 Ave.

Suite, Apt. #, etc.

a0|]

Suite, Apt. #, elc.

Q0|

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90219 048 ***150.00

1i1U193U4

RN MR QST

O CHECK HERE IF MAKING CHANGES

City & State

Muamy , Fo.

City & State

uand, FL

4. FEl Number

65-0995191

Applied For

Not Applicable

Zip

32014

Country,

UsA

2300

Country

UoA

5. Certificate of Stalus Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and'Address of New Registered Agent

GARCIA, JESSICA
1110 BRICKELL AVE

SUITE 430

MIAMI FL 33131

e U_c:r:ncﬁ

Gremd

lSt‘r-;(;e fa%irgs (P’%Efﬁ Nurrd:.?r isj\lct Wﬁt@b}e)

S 20

%farﬁl; j4

FL

EEy oIl

8. The above named entity submils this latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns

eglstered agent

rar

SIGNATURE
H 5

re, lypsd"q'r_pnrla;d narfie of reglstared agenl and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

LT -

-

, FILE NOW 1! FEE 1S $150.00
: After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Finansing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D (] Delete mE GAECIA, J' € SSJ'COJ A'W.‘D (X Crange [ Aadition
NAME GARCIA, JESSICA NAME sl

streeT ADDRess | 1910 BRICKELL AVE STREET ADDRESS | €5 WAL 2.0I /

CITY-ST-24P MIAMI FL 33131 USSP | A, Fe 33 uq_

TITLE O Delete TILE ' (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE T [T petetle - “TmE - -~ -[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$7-7P

TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-ZIP

TILE [ pelete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ pelate TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY -$T-2IP

12. | hereby certify thet lhe information supplied with this fllmg does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment wnth an addregs, wm} al! cther like empowered.

SIGNATURE:

ssaledanz REQUIRED

} SIGNATURE AN THIED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Du(e

faglgn (30953358

Daytima Phoneg #

AY 962120

CR2E034 (10/02)



