FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

Orstesd

g

CR2ED34 (10/02)

1. Entity Name 03-27-2003 90090 011 ***150.00
SCOTT L. BAENA, P.A,
Principal Flace of Busingss Mailing Address
2500 FIRST UNION FINANCIAL CENTER 2500 FIRST UNION FINANCIAL CENTER
MIAMI FL 331312336 MIAMI FL 33131-2336
2. Principal Place of Business 3. Mailing Address .I"’lll’ “I ||I|‘ "m ||“| II”I "m "“I l|||| I“” IIIII “III |I” 'III
200 S. Biscayne Blvd 200 S. Biscayne Blvd
Suite, A"S‘ﬁ’l@g’ 2500 SsllilﬁeAigOﬁC' CHECK HERE IF MAKING CHANGES
City & State, . ity & Stat 4, FEI Number Applied For
Miami, FL Miami, FL 65-1029745 e
Zi t d t it
® 33131 Efg‘&' 323::131 chﬂ v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 s." o X
BAENA, SCOTT L ?:” }{J‘;}i BN i ;‘} _} i Q'} . Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD SUITE 2500
SMIAMITFL 33131-2336 .~
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
:?S-j,tha?.obligaﬂonsioféregislered.‘agent.‘ D0 RIRGD vl SINART AL CONTER
L R B RS BT X
. Signature, lyped or printed namae of registered agent and 1itla if applicable. (NQTE: Registered Agent sighature raquired when remstann%i‘l’%il gt} T 5 ; %giiDA;Ei Ifﬁ ?r.ii g'si Ei;g iif l{
1 FEIET L LU ER i
FILE NOW!! FEE IS $150.00 MR p:awg T I 's éhoiﬁ i g
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Q O Add-ed ton‘:’?c-'esse
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE DPsT S5 ALY [ﬂ/Change [ Addition
NAME BAENA, SCOTT L NAME . ) AL
200 S. e Blvd. Suite 2500
saeET A00siss | 2500 FIRST UNION FINANCIAL CENTER STREET ADDRESS S. Biscayn
CITY-5T1-2IP MIAMI FLL 33131-2336 CITY-$T-2IP
TIME . [ pelete TLE [ change [ Addition
NAME NAME
LA T " - ’ .
stAeeT AptREss L1 T L : ! STREET ADDRESS
omyZst-zi LY [+ SISCAYNE BLVE SUITE 280 oITY-57-2P
(R RERHY TR 1 Celete TITLE [JChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TmE ’ ' - O ocelete e ) change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS ) . ) .
CITY-§1-21P - CITY-ST1-2IP o ' '
THLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
THLE BACHNA. S0OTT L [ Delete TITLE [Jchange  [J Addtion
e PE0 FIRGT LNION FINAKCH.L CRHISR i
STREET ADDRESS ?\-ihl N AN Ot STREET ADDRESS
CITY-ST-2IP ) ﬂ CITY-81-21P
12. | hereby certify that-the ifformation sgbplied|ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report q supplemefltal repb is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [kcefver or ustee owered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
change:d. oron.an .angcr ent with al Naddreys, ith all other like empowerad.
. . . T\ = ' -
SIGNATURE: AL CQUIREDS et Ruenc alsje3  sev37¥-25£0
iIGNATURE AND TYPED OR \RINTED NAME OF SIGNING OFFICER OR DIRECTCR Daa’ Daytima Phone #




