' ' AT FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Feb 17,2003 8:00 am

1. Entity Name 02-17-2003 90190 045 ***150.00
KARLA ABAUNZA, P.A.
Frincipal Place of Business Mailing Address
711 TIZAND ) 40203 FISHER ISLAND DR. - us
CORAL GABLES FL 33134 #40203 90028 B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o w - Suits, Apt: #; etc.  ~~ o I 0 EI‘:H_ECK I—;ERE F MAKING'CHANGES
City & State City & State 4. FEI Number 0504 Applied For
. 65‘1 82 Not Applicable
Zi i B I( - . iti
° Couniry 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNZA' LA Street Address (P.O. Box Number is Not A'ccéplable)
40203 FISHER ISLAND DR
UNIT #40203
MIAMI FL 33109 City FL [ ZeCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida. | am familiar with, and accept
the obligations of registered agent. A
W oy
i
SIGNATURE Z
Signature, typed or printed name of ragistarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!IT FEE |S 3150.00 . . _ . . - L ‘ R .
- Rl ey —— R, T i - : I Fi )
After Way 1,203 Fee wil be $550.00 : > Sont Fana Conon T 1 e ey Be
Make Check Payable to Fiorida Department of State '
10. ] GFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIE [J Change [ Addition
NAME ABAUNZA, KARLA NAME
srmeer sooaess 40203 FISHER ISLAND DR SUITE 40203 STREET ADORESS
cry-st-zie - MIAME FL 33109 CITY-ST-ZIP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ]
CITY-ST-2IP CITY-37-2IP
TITLE [ Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-§7-2P CITY-ST-ZP
TITLE O pelete TITLE 2 (I Change [ Addition
NAME NAME
” STREET ADDRESS” j ~$¥REET - ——— . —
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmwml of emp,

S L S et P T -.-6 '

SIGNATURE: __SrevAeOet ¢at //?//03 (B 6245003
SIGNATURE AND TYPED OR PRINTEL: NAME OF SIGNING OFFICER OR DIRECTOR 4 Ve Date Daytima Phone #

CR2E034 (10/02)



