FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P0O1000004291 ecretary of State
1. Entity Name 04-21-2003 90326 025 ***150.00
PILAR MOSCOSO, P.A.
Principal Place of Business Mailing Addrass
1847 NW 140 TERRACE 1847 NW 140 TERRACE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Principal Place of Business 3. Mailing Address 1 '"”Ill m ||m ”I” |||” I|”‘ |I“| Ilm ||“| Iml ”III "m |||l )"!
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1068048 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired . $875 A_xdditfonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' ’
MOSCOSO, PILAR Street Address (P.O. Box Number is Nat Acceptable)
1847 NW 140 TERRACE
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile i applicable. {NOTE: Registered Agent signalure raquired when rainstating) DATE
@ FILE NOWIH! FEE IS $150.00
' _ > . 9. Elaction Campaign Finangin
*  After May 1, 2003 Fe? will be $550.00 Trust FEnd Copmr?bution. ¢ O fg’;%(zol\g?;f ¢
Marge, Check Payable to Florida Department of State
K
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D {1 Delete TMLE [ Change [ Addition
NAME MOSCOSO, PILAR NAME
sTREET ApoRzss | 1847 NW 140 TERR STREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL 33028 CITY-ST-21P
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-TIP p . CITY-$T-2IP
TITLE . A . O Detete e ] _ e Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TME O pelete TILE [ Ghange ] Addiiion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-71P ' CITY-ST-27P
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-71p

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad to execute this report as required Dy Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attacl ith an address, with all other like empowered.

SIGNATURE: __ SHEeR IS FIRRASERED) APR 16/Z003 954 438-0348

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

(4"~ A RS

AY

CR2E034 (10/02)



