FILED

> 2003 FOR PROFIT CORPORATION Mar 27,2003 8:00 amg

__UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-27-2003 90090 006 ***150.00

DOCUMENT # P00000075199

1. E'r‘)ﬁty Name
MINDY A. MORA, P.A.

Principal Place of Business Mailing Address
2500, FIRST LINION FINANCIAL GENTER 2500 FIRST UNION FINANGCIAL CENTER
MIAME FL 33131-2336 MIAMI FL 33131-2336
2. Principal Place of Business 3. Mailing Address ||I|Hm “I I|||l |||“ m” ||“I ||I|} |Il” 'I"I |“I’ “I_}I mll m] '"‘
200 S. Blscavne Blvd 200 S. Biscayne Blvd
Sune Apt #, etc. Suite, Apt. #, etc. E/
. CHECK HERE IF MAKING CHANGES
;- tSuite 2500 Suite 2500
City & State City & State 4. FE! Number Applied For
i« Miami, FL Miami, FL 65-1030042 Not Applicable
Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O h
: ,-33 131 USA 33131 Us Fae Required
~ ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ M Name
Torsd™e, "‘a R T N !

MORA, MINDY A j{: Wi U t.-3 f oo Street Address (F.O. Box Number is Not Acceptable)

200 SOUTH BISCAYNE BLVD
i rSUITE 25000 A
'-MIAMI ‘FIL 33131-2336 City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changlng |ts reg\slered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

? ,Iths obhgahons of reglstered agent: P S LI S,
HEN SRR ‘c% PtAlh T
SMGNATUHE s SIS
- Signature, Typed or printed name of rogistersd agent and title if applicabie. [NCTE: Registered Agent signature required when reinstating _g{ '-S! : ‘Silg ng? [?5!
[T Friliocgia ild il ey
TR i - ATy T
FILE NOW!! FEE IS $150.00 I R AL
. A 9. Election C Financi
" Ater oy 1,200 Feo ik b SE50.0 Cocter Corpnan rafens ) $5.00 ey
Make Check Payable to Florida Department ot State '
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 celete TITLE D rST LR T IB/Change ] Addition
NAME MORA, MINDY A NAME o ”
streer s00RESS | 2500 FIRST UNION FINANCIAL CENTER smeeranoress | 200 S, Biscayne Blvd. Suite 2500
; o | MIAMI FL 33131-2336 ITY-5T-2P
O petete Mg [ Change [ Addition
s ) ) ) NAME
WY A B o o STREET ADDRESS
b BISCAVNE LY. CITY-§7-21P
16 .h “ O Dpeete e [ Changs [ Additien
AR A RER S ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . : CITY-ST-2P
TME - o 3 Delefe iITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY:5%- 2P CITY-ST-2IP i
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-21P
TME . WORA, MDY A U] Delete TITE [ Change [ Addition
o 2800 FIRST UNIGN FINAICKL CRITER el
STREET ADDRESS 3| STREET ADDRESS
LRARM FL 3313120
CITY-ST-ZIP CITY-ST-21P

12. ) hereby certify that-the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgleport 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 receiver or e empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed oron an attachmentw ress, with all other like empowered.

sigNaTURE; __SIZ/ISTURE REQUIRED Moy A Hon 3ybs  ses 35029

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate/ Daytima Phone #

1850

i

05

ad

CR2EQ34 (10/02)



