FILED
Sgp 12,2001 8:00 am
ecretary of State

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000076420

1. Entity Name

LAW OFFICES OF PASTOR & ASSOCIATES, P.A. \/ 09-12-2001 90021 015 ***550.00
Principal Place of Business Mailing Address

1110 BRICKELL AVENUE SUITE 407 1110 BRICKELL AVENUE SUITE 407

MIAMS FL 33131 MIAMI FL 33131

AR R AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address -
30l sw |1 {d 20| SW_[7] flead

Suite, Apt. #, etc. Suite, Apt. #, e

Second  Hon” Second Floov

City & State . - City & Statg ' ey 4. FEi Number Applied For
M i QM ] FL’ M \ A\M& % é ’/0& Zzo, Not Applicable
Zip Couritry Zip Courttry » e e D87 D: Additicnal - —
33120 | UrS N =5y gG | (] G| SCetuanetsonsOnsivo— = T L
" 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
N

PASTOR, CARLOS | cAreos  Pasmpr-

! Street Address (P.O. Box Nurmbeyr is Not eplablg)
1110 BRICKELL AVENUE SUITE 407 Dol sns ) Lead,

MIAMI FL 33131 Second Flool
5 City F ‘ ‘ . FL Zip Code 9-

8. I‘n_e above named entity SW%U(DOSG of changing its registered office or registered agent, or both, in the State of Florida.
*
SIGNATURE A ?A//

Signaturs, tvped or Vrimed name of re'gisrered agent and titls if applicabla. {NOTE: Registered Agent signature raquired when reinstating) / DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fung Contribution O Added to Fees
(See criteria on back) 1) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Yo ( B Thange [ Addition
NAME PASTOR, CARLOS NAME Paster, Carns Jd 2 nd Pbﬂtf
sTreeT 4DDRESS | 1110 BRICKELL AVENUE SUITE 407 STREET ADDRESS ‘b ol su_{ 1M doe ’
omv-st-ze | MIAMI FL 33131 OITY-ST-2P MA &AM | R, 23
1L O Delete e 0 Dl cChenge [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
A CITY-§T- 2P s e S e T [N\ &, e, . o T g e < -
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T- 217 CITY-S§T-2IP
THLE 7 pelete TILE . [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
InLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-21P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report 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 trustee@mglowergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a; . wit@ll gther like empowered,
SIGNATURE: S| /24v. REQUIRED f;// qu)m 5777
PE!DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / fate Daytime Phong #

SIGNATURE AND

CR2E034 (5/01)



