2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED
Jul 10,2003 8:00 am

DOCUMENT # P01000010581

1. Entity Name

HUMBERTO JIMENEZ, P.A.

BR)

Mailing Address
177 HIBISCUS ST
TAVERNIER FL 33070

Principal Place of Business
177 HIBISCUS ST
TAVERNIER FL 33070

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, ete.

Secretary of State

07-10-2003 90117 044 ***550.00

WAL

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Nur:nber 65‘1072608 Applied For
. Not Applicable
ap Gountry <ip Country 5. Certificate of Status Desired 0 38'75 ‘Dfdd'“n"al
Fee Reguired
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = - T e T e g = T et —vName, e - - e e —_— —

JIMENEZ, HUMBERTO
177 HIBISCUS ST
TAVERNIER FL 33070

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

¥ Signaturae, typed of printed name of registered agent and titie if applicable.

M )

{NOTE: Registared Agant signature required when reinstating)

DATE

FILE NOW!l! FEE IS $550.00
After Septembar 10, 2003 Fee will he $750.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added 10 Feas

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e > - | PT O Delete TITLE (O Change  [] Addition
NAME - | JIMENEZ, HUMBERTO : NAME

sraeer anoness | 177 HIBISCUS ST STREET ADDRESS

urv-st-ze | TAVERNIER FL 33070 CITY-ST. 21P

TIILE VS [ elete TITE O thange [ Addition
NAME | IMENEZ, CAROLYN NAME

streeT anoress § 177 HIBISCUS ST STREET ADDRESS

CITY-ST-2IP TAVERNIER FL 33070 , CITY-ST-2P
ILE e e S s et = - et <[] Delplg <7 - CTME wr e - + - . =~ = [Change  J Addition
NAME RAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

me O Delets TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57- 2P

TNLE O petete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer cf director
of the Garporation or the receiver or trustee empowered G execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wiffy an address, with all other likg empowered.

SIGNATURE:

_ ?@3 XE - 6y-1072

T Oaw Daytime Fhons #

1Y 8220210

CR2E034 {4/03)



