AR I . TR

- - : -, 9/14/01-90009-029-$550.00-$550.00

2001 UNIFORM BUSINESS REPORT (UBR) | ;
DOCUMENT # P000091 10653 J FILED
CHRISTINA ROLLE MARQUEZ, P.A. \/ 01 SEP 25 AHI0: 12 '
Principal Place of Business . “Malling Address
452 $W. 15 ROAD 452 SW. 15 ROAD o
MIAMI F. 33129 MIAM FL 33129 -

T—————

Suitg Apt #. otc. 70/(, Suikgpl ﬂk ,705 DO NOT WRITE IN THIS SPACE

[= ate State . 4. FEI Number Appfied For
Yﬁ:m Beach [frih Phami [Becch KL |*FE509 9630 | Hiommes]
Cou $8.75 addhionai .
égg/ g ’ i 7EA, &g /3 g wsé—- 5. Certilicate of Status Desired [ Fos Rotuie
Namo and Address of Current Registered Agent = e T -7~ Nama snd Address o1 New Registered Agant - - I
s . . Name
- STRATTON, DOUGLAS DESG. ™~~~ =~~~ Chystim AmbLn’hrqfuez,
' N SlreetlA/dj @7!’ 0. Bo Hmbef ot Accekble)
STRATTON & FEINSTEIN, PA. D
407 LUNCOLN ROAD SUITE 2A <Ul‘l'C 708 .
B R A Reach FL[%53
~ Yetaall A« 3137
8. Ths above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. /
SIGNATURE /‘P\\HS‘TII\OL A‘ th‘qdf’? ?/l ZG/
o, typed orprintsd fame o reglszared sgent and e i epgfcatsa. (NOTE: REgistored AGen! Signaxire requitad whan reinstating} 7 oae [T 4
8. This Dorpnrmlon is eluglble to salisfy its Intangible. FILE NOWI!I FEE IS $550.00 N / . i
Tax fling requirement and. erecls Jodo so. *|  atter September 12, 2001 Fae witl be $750.00 1o 55:::::r$§cm‘$:::?;u§§:ncmg [m] fdsd'aood mhg:sze
(Sescritaraonback) N\ " g Make Check Payable to Department of State ' ,
1. / \ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TINE D | ) O Detete e . ane O Addition | S
ave MARQUEZ, CHRISTINA A : e mav oez Chyishna 3
smmmun{ss 452 S.W_15-ROAD sweer aporess | LAY nedln R4 Suite 708 §
omeste | MM 331287 eest ]y n&m  RBeocl EL FINI g
me \/ O puee me ! Ooane [ adhion | S
NAME NAME ' s
* STREET ADDRESS - STREET ADDRESS
onY.SI- 7P CIry-s1-2P . -
me - ' [ Delete ome ) e — - [ Change~_[]] Addiion
NAME: = -~ - - [ R s N - . - e T Efem - == = ————— — — e e
STREET ADDRESS ‘STREET ADDRESS
Y- SI-BP . Y- ST. 2P
me - 0 dejete TIE [ Changs ] Addition
NAME HAME .
STREET ADDRESS. STREET ADDRESS
CTY-57-2P cIrY:57-2P e v Ls
e 0 betets me TS i change () Addlion
MAME ' NAME
STREET ADDRESS STAEET ADDRESS
Y- sT- 2P ciry-51-ap
nne O Detete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-IIP . CITY-ST-21P
13. | hereby certify that the informatlon supplied with this filing doas not qualify for ihe exemption statad In Section 119 07§3)(i) Florida Statutes. | further certily that the informalion
indicated on this report or supplemental repon is true amg accurate and that my signalure shall have the same legal eifect as it made under cath; thal | am an officer or director
of the corparatfon or the receiver or trustee empowerad lo execute this repor 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 address, with all other like empowered.
e AZOUY S )

EIGNATURE:

v,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /j Date Daytme Prons §




