»  FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) =~ = May 27,2002 8:00 am

DOCUMENT # PO0O 0001110 -~ | Secretary of State

1. Entity Name ‘ ' ‘ : 05-27-2002 90397 033 ***150.00

Martha C. Carmona . P.A..

50 NOT WRITE IN THIS SPACE  \J R

2. Principal Place ol Business 3. Mailing Address

q100 5. Dadeland BWd| A100S. Dadeland Blivd

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc. Y
Pcn‘prouSC.‘ Svite 1101 | P nﬂf\ou%{. 1, SSuie 1ol

City & State City & State 4. FEl Number Applied Fer
mMmiamy, , FL \omay o, FL b} 0247169 Nol Applicable
Zip Country Zi Countr - . $8.75 Additional
?)% 1 6 b 0 % A -g% ls ‘o %) L 5. Certlf\u:ate of Status Desired O Poe Requirec; lona

7. Name and Address of Current Registered Agent

N
N O T T Uy T ,__ame_earmoma_-a‘_ma('—"ha— C.
Do NOT WRITE Street&dr‘essch.% Boshlumpewtgce able) A &\U&

IN THIS SPACE Pcr\-\-hou‘ir.e v, SUL\-C_ \101

City m\am'\ FL Z%Q%G\Sla

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

N T —— e v e = RONAME - -

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinslating) DATE
) R e ) January 1 - May 1 Fee is $150.00 .
o comeralon e sl I ke At oy 1. oo 835000 10 EocionCompagn s $5,00 o
9 e Amended UBR is $61.25 Trust Fund Contribution. 0O  Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS |
TILE PDh TME
NAME Caembdna., Mactha C. NAME
sweeraoneess QL0 S . badelon d BivD - P STREET ADDRESS
ov-s-2r [naami  FL D3ISL CITY- §T-2P
TITLE e
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CHY-$7-2
TITLE ME

| st I
i —

o " ' - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-2IP R CiY- 87239
TITLE : TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-57-2IP : . cIry-S1-ZiP
THLE THLE

NAME MAME

STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-S7-ZIP
13. | hereby certify that the information supplied with this filing-deeengt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report ar supplementzl report is true and accurate™»Rd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e receiver or trustee empowered 1o execute thi report as reqmred by Chapter 607, Flonda Statutes; and that my name appears in Block 11 oron an

attachment with g afifiress, wijn,all other like empowered.
2%{ 02 305 bS6- 4933

SIGNATURE . - /
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034B (12/01)



