2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000092062

1. Entity Name

LOURDES B. RIVERA, P-A.

Principal Place of Business Mailing Addres‘s

113 MENDOZA AVENUE
SUITE B
CORAL GABLES FL 33134

SUITE B

113 MENDOZA AVENUE
CORAL GABLES FL 30134

2. Principal Plac‘:ﬁof Business

once e Leon Biu

j. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90174 036 ***150.00

TR

DO NOT WRITE IN THIS SPACE

WA

Q200
City & State City & State 4. FE! Number Applied For
m[ 6 b{es i Pl/ (p5 - ,D4 ?_7 {1 = Mot Applicable
Zip Country Zip Country ' 0  $8.75 additional

23134 USA

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent |

7. _Name and Address of New.Registered Agent . L

e ourdos B, Rivera

LOURDES B Street Add (P.O Number is Ngt A table)
ree ress (P.O. Box Number is cceplable
113 MENDOZA AVENUE 15 Ponce "do Lean Blvd.
SUITE B .
CORAL GABLES FL 33134 Suite 200
City . Zig Code
Coral Gablos FL | ‘35154
8. The above namedyubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. —
SIGNATURE MCQM - - Z /5/01
Signatdfa, yfed or printed name of registered agent and tife if applicable. (NOTE: Registerad Agent signaturé raquirad when reinstating) 7 pard 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Blecti N )
- A . on Campaign Financin R
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntr?bulion. 9 ?dsdtgqo'\g?‘;sse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0/°/v /s/T [ pelete TITLE [CJchange [ Addition §

AV RIVERA, LOURDES 8 NAME =]

streer aochess | 113 MENDOZA AVENUE STREET ADDRESS 3

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P g

TILE [ Delete TITLE [Jchange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2IP

wme o _ [ Delete. _TME {JcChange [ Addition |
Thame T - R NAME ; I

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-$1-21P

TTE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADBRESS | STREET ADDRESS !

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

13. | Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 empowered to executg this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

changed, or on an attachnw address, with all cthe,
SIGNATURE: el o o~

G AL 14490 )

SIENATURE AND TYPED OR PRINTED NAME OF fleuma OFFICER OR DIRECTOR

Date

«;'Zjéjol

Daytime Phone # N




