2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

'DOCUMENT # P01000014747 ecretary of State
1. Eniity Name 04-30-2003 90045 024 ***150.00
LAW OFFICES OF ROSIE LOY-PEREZ, P.A.
Principal Place of Business Mailing Address
1550 MADRUGA AVE $550 MADRUGA AVE AAVY Uy
STE 410 STE 410
i i IANRIEI AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. E’{ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

65 1075866 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gese ;esq Lf:::l‘g;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— T e T e Name — =« ~ - s - o e o -
LOY-PEREZ, ROSIE ESQ '

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

5261 NW 5TH STREET

MIAMI FL 33126

City Zip Code
N\ FL

8. The abgve named éntity submits this slatekmne@t:e purpdse of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ubs /o3

SIGNATURE
Signature. Upet!/ur printed name el regslara}fagent an(; titte: it applicabla ) l’ {NOTE: bpﬁlstered Agent signature raquired when reinstating) DATE ,-'

!?; FILE NOWIl! FEE IS $15°'00 9. Election Campaign Financing $5.00 May Be
- . Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fess
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCAS / 11, ADDITIONS/CHANGES 70 OFFICERS AND DIHECTORS IN 11
TITLE D [ Detete TNLE H E"S’i [Qefnge ] Addition
wwe  |LOY-PEREZ, ROSIE ESQ C g ok e LD‘LO Modnay /gw,,,,' ‘ L Suite 410
sTREET ADDRESS |5161 NW STH STREET STREET ADDRESS
orv-stze |MIAMIFL 33126 OLA/CLVIE&S\ avste |COrQ ‘ 6 &u,&g ) P(, 5%] \W
TITLE : 1 Delete * TITLE [0 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE . . —~ -Opelete, - . Jome | - .. e e cnange [ Addition
NAME : NAME = i
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-21P
TTLE O Deete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-2IP
THLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-20P CITY-SF-2IP
TLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby cenlify that the informati pplied with this fmng does not quatify for the examption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplémenal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receivar or trustee empowered tg.execuie this g as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

7 -~ rq i\ T 'F

changed, or on an atiashment with 3/ address; with all
SIGNATURE: ___ SO0 229 Q,w ﬂ!Qc:me \Qr/r«e? Ptes 4/%)03

SIGNA{URE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR WECTOH T Data Ppaytime Phone #

YYUSGU

Ny

CR2EQ34 (10/02)



