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FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000052449

ecretary of State

1. Entity Name

ROIG, KASPEROVICH & TUTAN, P.A.

04-07-2003 90154 029 ***150.00

Principal Place of Business

312 SE 17TH ST

SECOND FL

FORT LAUDERDALE FL 33316-2524

Mailing Address

312 SE 17TH 8T

SECOND FL

FORT LAUDERDALE FL 33316-252¢

2. Principal Place of Business

\A55 S. M\LtTP«r&\} TR

A0 ERG A

"85 i TAe YRl

@5iljDApt. #, elc.
{00

[FEHECK HERE IF MAKING CHANGES

@a. Apt. #, etc.
oo

Applied For
Not Applicable

4. FEl Number

65-1011119

DELRE I ELDBUF FL

DECREIELD PQ)CH'_, FL

0 $8.75 additional

5. Certificate of Status Desired

Zip Country

YD

- “Z%BL‘—LI,} Coun‘-‘y)

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROIG, FERNANDO L

312 SE 17TH ST

2ND FLOOR

FORT LAUDERDALE FL 33316

N ol o FERNINDs L

Fﬁe}%dgss (I@.Bo um.'t:"fir’is:I Ngi_.ﬁeéﬂ’aE?) T—E L
sTeloo

ShEERPELD PrH FL | “55% ¢y

8. The above named entity submi staternent for

the obligations of registered

* SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

}-2-02

Signatura, lypedWams of registered agent and title if applicabls.

(NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!! IS $150.00
After May 1, 2003 Fep will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

O

Make Check Payable Yo Flofida Department of State

10. — OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Dpetete TITLE (O change [ Addition
NAME HOIG, FERNANDO L NAME

sTReeT aporess | 6835 GIRALDA CIRCLE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP J
TILE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2IF CITY-ST- 2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TALE [ Celetz TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

THLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TILE 7] Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

of the corporation or the receiver or trustee e
changed, or on an attachment with an ad

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legel effect as if made under oath; that F am an oflicer or director

VU

dered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

ED e, G5ULR.OBDD

1Sy

sne)@WEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RE REGUINR
Daytims Phane #

Date

(8.8« 1-1 J AV}

ny

CR2E034 (10/02)



