2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

1. Entity Name 01-15-2003 90232 024 ***158.75
ROSIRIS ARRIAGA, P.A. '
Principal Place of Business Mailing Address
1501 SUNSET DRIVE 1501 SUNSET DRIVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. [Q/CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FE! Number Applied For
65-1073029 Not Applicable
. Zl‘i e __-Country - R Z}p.___ — AiC_(_}unAtr’yr - —~-._-1 5. Corlificate of Status Desirad ’K $=8-7F5 A_dditional N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : .
/}rzrz 1A GA, 1LOS if21S
ARRIAGA, ROSIRIS L
Streat Address (F.O. Bax Number is Not Acceplable)
7788 SW 95 STREET /
MIAMI FL 33156 | 6243 NW 107 Place
Cit 2
: Iy yry FL | 83724
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatio ed agent. . ' \
SIGNAT ) Rosinis Aot éd - resipen /-l -3
ignature, typed or printed name of registered agent and title if applicable. {NOITE: Registered Apent signature reguired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ’ , o
. ’ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete TTLE m thange  [] Additicn g
NAME ARRIAGA, ROSIRIS NAME P / S
sTReeT aooress | 7788 SW 95 STREET - N smeetaconess | B H 3N W (0F ACE 3
crv-stze | MIAMI FL 33156 CITY-5T-2P AMquf —FL Z3 /7’8 uﬁ
TITLE DS [ pelete TITLE E/Change [ Addition 8
NAME ARRIAGA, ISILIO NAME /
sTheet anDRESS | 7788 SW 95 STREET STREET ADDRESS 6 -7—1[ 3 N W / (4 “? P ACE
orvszp | MIAMI FL 33158 ovse | pdidudd - FL 33178
L [T Delete TITLE ' —=C]ChamgE [ AuditioR
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-21P
TITLE : [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O pelete ILE [J change [ Acdilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trysteg empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmel #TEN addryss, with all other like empowered.
Ny i - _3974/
SIGNATURE PRI R /-1)-03  (786) 586-397
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




