FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90376 001 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P00000068552

1. Entity Name

FRANK ESPINOSA, P.A.

Principal Place of Business
8004 MIAMI LAKES DRIVE #248

MIAMI LAKES FL 33016

e

Mailing Address
8004 MIAMI LAKES DRIVE #248

MIAMI LAKES FL 33016

2. Principal Place of Business

3. Mailing Address

[ Suite, Apt. #, etc.

Suite, Apt. #, etc.

F S A R B

'

T re

[0 CHECK HERE IF MAKING CHANGES

ESPINOSA, FRANK
8004 MIAMI LAKES DRIVE #248

Rl

MfAMI LAKES FL 33016

’
¥

v

City & State City & State 4, FE1 Number Applied For
65—1028230 Not Applicable
i 1 Zi it iti
Zp Country P ) Country 5. Certificate of Status Desired ] gg‘;iﬁ?f&"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

Slreet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered.agent.

8. The above named entity Submits this staterment for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or prifted name of registared agent and title if applicanle. (NOTE: Registered Agent signature required when reinstating) DATE
T R BN OW I =FEE 1S5 15000 romms] - — s e e e e i _::__::“_, e
9. Elecllon C Fi i
 After May 1, 2003 Fee will be $550.00 st Fona Coosion. 01 asaio b
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TiLE D O Dekete Tme O Change [ Addition
NAME ESPINOSA, FRANK NAME

streer aboress | 8004 MIAMI LAKES DRIVE #248 STREET ADDRESS

orv-st-ze | MIAM) LAKES FL 33016 CITY-§7-2PP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O petete TITLE [(J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O oelete TITLE O Change ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21p

1ILE ' M Detete TILE [l change [ Addition
NAME NAME

STREET ADORESS STREET ADDRES:S

CY-ST-2IP ) CITY-ST-2P

h this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floricla Statutes. | further certify that the information
pglt is true and accurate and,that my signature shall have the same legal effect as it made under oath; that | am an officer or director
red to te this report as required by Chapter 807, florida Sttutes; and that my name appears in Block 10 or Block 11 if

tfre]e)

indicated on this report ar suppleme
of the corporation or the receiver apdf

SIGNATURE:

Daytime Phona #

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 5280

CR2E034 (10/02)



