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' 3005 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2003 8:00 am
+  Secretary of State

DOCUMENT #

1. Entity Name

ILEANA E. GARCIA, PA.

PO0000053437

04-28-2003 91344 023 ***150.00

Principal Place of Business
843 BRICKELL AVENUE
G025

MIAM FL 33131

Mailing Address
648 BRICKELL AVENUE
SUITE 625
MIAMI FL 33131
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O CHECK HERE IF MAKING CHANGES

ity & State Y- City & 5 g 4. FEl Number Applied For
‘ ﬂ M | V [( 65.1013016 Not Applicable
Zip Country Ziv 3 Country i ; $8.75 Additional
5 a I a ’ . ? ’ , 5. Certilicats of Status Desired [} Peo Roquired
6. Name end Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
B : [ e, Nama=- . ' R 1’;;-___'- . L
By .GREGG — f—— - — e —— — - — - e Y = - — T -
NICHOLLS, Streel Addrass (P.O. Box Numbar is Not Acceptable)
3300 N. UNIVERSITY DR.,STE.604
CORAL SPRINGS FL 33065
o~ City Zip Code
8. The ahove nafmdd enti mits this statgmentfo the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf ragied agant. 4o T . :
R L S :
U - i
) e, rnad g .;_:;"ﬁ e T (WOTE: Regatarad Agent sigraars requed when seimsaig) DaTE
Fl : T-“ FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable-to Florida Department of Stato .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : O Delete e Dlcrange T Addiion | &
NAME: GARCIA, ILEANA RAME g
smeer aporess | 540 BRICKELL KEY OR.,STE.620 STREET ADDRESS 3
CITY-57-21P MIAMI FL 33131 CTY-51.2P 8
o
FITLE O petete TIE Ocrange T Acdltion 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP Ciry-S1- 2P
TE - e - Epeste -=-- - Mg ~ =77 - - — [Ochange T Addition
MAME _ _ | tene . .
STREET ADDRESS ™ STREET ADDRESS ™| ™= T Sl Siaaale e PR M
Comy- 51-1P CITY-S1- 2P
e O petee TILE [Jcnange [ Aadiion
NANE HAME
SIREET ADDRESS SIAEET ADDRESS
CITY-ST-7P CITY-5T-2IP
TLE I petete me DOicrange £ Addition
NAME NAME
SIRTET ADDRESS STREET ADDAESS
CITY-S1-2P CTY-ST-2P
Tme [ Delete me Ochange [ Addition
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P ) CITY-ST-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | Jurther certify that the infarmation
indicatad on this repor! of supplamental report Is rue and accurate and that my sighature shall by same legal eflect as it made uncer oath; that | am an officer ot direclor
of tha corporaticn or the receiver O tiustee empowerad to exacute this report as required by Chy 7. Florida Statutes: and thal my name appears in Block 10 or Block 111
changed. of oh an attachment with an address, with all other like empowered. 7 5 7
- /24
sianaTURE: _ SIGNATURE REQUIRED Woofrus 1o 51293
SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DNRECTOR % Daytime Fhona #
J

17/7;’4/77‘/1/'7’.



