2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 28, 2002 8:00 am

17 Eniy Namo Secretary of State
LAW OFFICES OF SILVIA B. PINERA-VAZQUEZ, P.A. 05-28-2002 91689 018 ***150.00 |
Principal Place of Business Mailing Address
3211 PONCE OE LEON BLVD. STE 206 3211 PONGE DE LEON BLVD. STE 206 TEUR R
CORAL GABLES FL 33134 CORAL GABLES FL 33134 i 1
|
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NCT WRITE IN THIS SPACE ‘
City & State City & State 4, FEI Number Applied For ‘
65'1%1840 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additionial -
L = .- . ) - .Fee Required . (Y
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
GARC|A' WILLIAM ESQ Street Address (P.O. Box Number is Not Acceptable)
GARCIA & AVELLAN, PA.
201 ALHAMBRA CIR, STE 500
CORAL GABLES FL 33134 City FL Zip Code
/
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
ag Signatura, typed or printed name of registered agent and 1itla if applicable. {NOTE: Registered Agent signature rsquired when reinsiating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
(See crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete THLE 5' vy %ange O Addtion |
NAME PINCRA VASQUEZ, SILVIA B SILVIA HAME AINERA - Vit = ve 2y S1lvig 2. &
smeeT aooRess | 3211 PONCE DE LEON BLVD, STE 206 swerrovsess | F2 47 Powaa " TE Acod, STEF 26 3
erv-stze | CORAL GABLES FL 33134 st | COARY Cmbples, FA BII2Y g
TITLE [ petete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deleta TiILE O Chenge [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TIMLE [ pelste TTLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-21P
13. | hereby certify that the information suppliad with this filing dees pot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is e and aetlrate ahg that my.ssgnature shall have the same legal effect as if made under oath; that I 'am an officer or director
of the corporation or the receiver or trystee emps * J Mot Rerfequired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agf addreg
. [l
SIGNATURE:® ZiE0)
ICER OR DIRECTOR Daytime Phone #
|




