- | 4 FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

' DOCUMENT # PO0000050277 Secretary of State

1. Entity Name
04-11-2001 90060 050 ***150.00

JOSE CORREALIMA, P.A.

Principal Place of Business Mailing Addrass

15014 SW 190 TER 15014 SW 110 TER
MIANI FL 23196 MIANI FL 37156 N,

i . A

[

Suite. Apt. #, atc, Suite, Apt. ¥, eic, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE] Numbar TAppied For
2 s - oc 7332 Not Appiicable
Zip Country Zip Courlry - ' $8.75 Additional
5. Certificate of Staws Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent |
il = — e i, e e MNaé o e g — faz e ) - L Slne S
CORHEA-UMA, JOSE Street Address (P.O. Box Number is Not Accepiable)
15014 SW 110 TER.
MIAMI FL 33198
City : FL Zip Code -
8. The above named entity $ubmilg this siatement for the purpoase of changing it8 registered office or registered agent, or both, intfie State of Florida.
SIGNATURE
Signatire, typed or printed nama of registerod agent end Lite H spplicable. (MOTE: Reg: Agand sig facuirest when rei ') DATE
9. This corporation is etigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - .
Tax filing requirement and elects to do so. Atter MAY-1, 2001 Fee will be $550.00 10. ?ﬁm&?&fﬁuuﬁ:‘mmg m] ic?dee!ct'ol;?es&
(See criteria on back) ’ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O ceiate me OcChane  [Jaddiion | S
‘ Q
o CORREALIMA, JOSE e <
STREETACDRESS | 15014 SW 110 TER. STREETAORESS -3
CTY-STTP | MIAMI FL 33198 o-srar P
TIRLE {7 Delets me Ol Changs [ Addition g
" NAME . HAME
STREET ADDRESS STREET ADORESS
ory-st-2p | CiTY-§T-1P
=TTLE = = v - - wve - ODelels Qe - . [lChamge [ addition | ~.
NAME - NAME ~
_STREETADDRESS | _ - .. _ STREEFADDRESS o . e }
CITY-ST-2P CITY-ST-1P
Tine O peleta TILE - O change 7] Addition
NAME _ NAME
STREEF ADDRESS STREET ADDRESS
ciy-$T-2p GITY-5T-2P
mEe O Delete TME . Dcnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-51-37
ME [ Oetete MmE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P

13. | hereby ceriify that the information supplied wilh this hlmg does not qualify for the exemnption stated in Section 119.07{3X1), Florida Statutes. 1 further certify that the information
indicated on thia répoft or supplemental repon is true and accurate and that my signalura shall have the same legal sfiect as il made undar oath; that | am an officer or director
of the cosporation of the receiver or trusipe empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachment wiih a res with all cthewlike empowered.

SIGNATURE: 7~ Jos¢ (meea-d e Y-Y_of 88 407 40Y-5307

O NAME OF SIGNING DFFICER OR ONRECTOR Daytime Phone #




