2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 $:00 am

DOCUMENT #  PO0000100401 Secretary of State

1. Entity Name

FILED é

CARLOS AMADOR, P.A. 03-06-2002 90036 022 ***150.00
Principal Place of Business Mailing Address

881 NW 134TH AVE 961 NW 134TH AVE e e m e -
MIAMI FL 33182 MIAMI FL 33182

RNV OG0k

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 968 Apolied For
85‘102 5 Not Applicable
Zj t i i
P Country Zip Sountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OR, CARLOS Street Address (P.C. Box Number is Not Acceplable)
981 NW 134TH AVE
MIAMI FL 33182
;‘ City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required 'when reinstating) DATE
o eesp——
o s orton oo st nangoe | FLE NOWIFEE 18 G000 | 10 posonCoroin e $5.00 w5
) ’ ’ ' Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 1 Delete TITLE B, Vs SBety [ TER~S B Change [ Addition | &
NAME AMADOR, CARLOS NAME Ar -T2 @ cnaflees &
sTreeT Aooress | 981 NW 134TH AVE STRECTADDRESS | 91 M w2 Y TH AJA~ ;Ot;
cmv-st-ze | MIAMI FL 33182 CITY-ST-2IF MoAm, | Fr. B35 K i
me D Welete TIME [ Change [ Addition %
NAME AMADOR, DEBORAH NAME
sTreeT aooress | 981 NW 134TH AVE -J. sTREET ADDRESS
CITY-ST-2IP MIAMI FL 33182 CITY-5T-2IP
TiTLE [ Delste e O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-57-71P
TITLE [ pelste TITLE {J Change [ Addition
NAME _ B - NAME —— B e — S =S B
SReETADDRESS | 0 T T T T B e A )
CITY-ST-2IP CiTY-ST- 2P
TILE 7 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE ' [ pelete TILE [ Change [ Addition
NAME , NAME
STREET ADORESS o STREET ADDAESS
GITY-ST1-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this fmné; 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 supplemental report is true and accurate gnd that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporaﬂon or the receiver of trustee empoperagdl exec s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

o )137D) % 307 STD-pgs3

'smufruns AND vaj! OR ?ﬁm NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-




