2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000002075

1. Entity Namae

ENRIQUE ROIG, PAC, P.A.

Maiiing Address

644 WEST 63RD DRIVE
HIALEAH FL 33012

Principal Place of Business

644 WEST EIRD ORNVE
HIALEAH FL 33012

3 FILED

May 24,2002 8:00 am
Secretary of State

03-25-2002 90073 014 ***150.00

O OO

2. Principal Place of Business 3. Mailing Address
Sount. oF Ghowe af oddve -
Suite, Apt. #, ate, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_é, S- L Q Q’ o &6 q Not Applicable
- " -
Ze Country ap Cauniry 5. Certificate of Status Desied ~ []  90+79 Additional
N . Fee Raquired
L - - -B. Nameand Address of Current Registered Agent . . ____ | - . . 7. Nameand Address of New Regreterad Agent™— — — ——=|=%
Harme
ROIG' ENRIQUE Street Addrass {P.O. Box Number is Not Acceptable)
644 WEST 63RD DRIVE
HIALEAH FL 33012
e . - Zip Cod
IR A FL | 2°ooce
8. The above named entity submits this staterment for the purpose of changing its registered office or registared agert, or both, in the State of Florica.
SIGNATURE RO el can
Signatrs. Tyned.or printed name of registorad agent and e if aplicable. * 1. - (NOTE: Regiatorad Agent tignane required whon reinstating! DATE
9. This corporation is eligibla to satisfy ils Intangible FILE NOWI! FEE IS $150.00 . o
Tax filing requirement and elecls i do so. After May 1, 2002 Fee wlll be $550.00 10. E:ﬁ::’gﬂr%a:::;?:u:::m na $5a '.oomh:aasze
(See criterla on back) O Make Check Payablo to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
L PD O Delete e O change [ Addition | S
o ROIG, ENRIQUE NAME 3
STREET ADORESS | 844 WEST 63RD DRIVE STREET ADDRESS g
omv-s1-2p | HIALEAH FL 33012 CTY-ST-2P 5
TME O velete TILE Olchange [ Addition | G
MNAME NAME
STHEUA‘DDRESS STREET ADDFEE_SS
0 2 A T mremte= e R onyes i - o s -
TME 3 pelete MLE [JChange [ Addition
=t g = =b ——— e e e aam - NavE - - | e o vt ot e e smes - — ==
STREET ADDRESS STREET ADDRESS
CY-S1-2IF CITY-ST-2IP
me O petete TILE [ Changs  (J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Civy-St-ap CmY-ST1-2iP )
TmE 3 Detete TITLE O change ] Addition
NAME MAME
STREET ADORESS STREET AGORESS
Ciry-ST-2IP CiTy-S7-21P
e £ Delete TmE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ] CITY-5T-21P
13. 1 hareby certity that the infofmation supplied with4fis l¥ing does not qualify for the exemption stated In Sectiop 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or qupplemghngl repon 5 true And accuraie and that my signaturg shall have the samp legal effect as it made under o ; that | am an offlcer or director
of tha corporation or the regelver of trud b ¢d to execute this report as required by Chapter 607, Fidrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrjent with\an 2 s \withhall other like empowered.
[N I BT o I At |
SIGNATURE: S, A s 3[&102 I8L246 V43S
SKaNAFGAE AND mnv PRINTED mfu OF SIGNING OFFCER O DIRECTOR v ‘ Dale Deytame Phona ¥ -




