A
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narhe

JORGE L PIEDRA, PA.

P0O1000015632

Principal Place of Business

95 MERRICK WAY STE 514
GORAL GABLES FL 33134

Mailing Addrass
95 MERRICK WAY STE 514
CORAL GABLES FL 30134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, 8ic.

Suite, Apl. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

02-19-2002 30044 021 ***150.00

20026

IR AT AR

DO NOT WRITE IN THIS SPACE

City & State City & State -4, FEI Mumber —_ Applied For
b — m‘—] LD\ g C\ Nat Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired 0 Fee Raquired
6. Nama and Address of Current Registerad Agermt 7. Name and Address of New Registered Agent
Name

P'EDHA' JORGE L Straet Address (P.O. Box Number is Not Acceptabie)
95 MERRICK WAY STE 514
CORAL GABLES FL 33134

S ' City FL I Zip Code

lor the purpose of changing.ils.regisiered office or registered agent, or bath, in the State of E.ig;lql;_. .

"

SIGNATURE

V4
Smmmy o priPts name tf r@ﬁn&m and iills i appiicable.

DATE

{NOTE: Rep Agent sig

raquIred when

o)

9. This gorporation is igible Lo satisfy its Intangible
Tax filing requiramént an

[See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

d elects to do so.

10. Election Campaign Finanging
Trust Fund Comtribution.

$5.00 May Be
Added to Fegs

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [} O elete TILE [ Change [ Addition
HAME PIEDRA, JORGE L NAME
smaeey aooness | 95 MERRICK WAY STE 514 STREEF ADDRESS
onv-st-zp | CORAL GABLES FL 33134 CITY-57-7P
L - 0 cetete e O Ghange ] Adeition
HAVE NAME
STREET ADDRESS ) STREET ADDRESS _
ciTY-s1-2p Chy-si-2p
e 0 Detete 1 TITLE [J Change  [J Addition
NAME NAME
|~ STREET ADDRESS T = B ~5TREET ADDRESS — e v —
enY-ST-IP OOY-5T-2P
TmE £ oetene me . [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Giy-§T-2p : ciry-sT-0P
TITLE - 1 Delete TME O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cTY-S1-2P CITY-ST- 2P
TmE 3 Detete me [O'Change [ Addition
NAME NAVE .
STREET ACDHESS ) STREET ADDRESS. o
TRYsSt e CIY-S7-7P / I 1 /

13.1 ht:reby certify that the information supplied with this filing does not quality for the axemption stat
indicaled on this repont or supplemental report s true and accurate and that my signature shall hjv
of the corporation or the receiver of trustee empowered to axecuta this repott as required by Chipy
changad, or on an attachmant with an address, with all other liks empowered.

SIGNATURE:

PR \.«\;&’;;-Uﬁ. E@UM%E

;f )(i), Florida Statutes. | further certify that the intormation
at effect as it made under gath; that am an officer or director
Statutes; and that my name appeafs in 8lock 11 of Block 12 if

\;\@z 0 B

SIGNATURE AND TYPED QR PRINTED NAH! Of BIGHING OFFICER GR IRECTOR j

Daytima Prane §

/

.

CR2E034 (9/01)



