|
e

FILED ;
2003 FOR PROFIT CORPORATION Jan 13’ 2003 8:00 am i

UNIFORM BUSINESS REPORT (UBR
Secretary of State
DOCUMENT #  P01000021304 cerelary of Stat

1. Entity Name

AURA M. ALVARADO, PA.

Principal Place of Business Mailing Address
2711 KENSINGTON CIRCLE 2711 KENSINGTON CIRCLE
WESTON FL 33332 WESTON FL 33332

. A

2311 Kinstngdon Cirdle |* B

Suite, Apt. #, etc.  J Suite, Apt. #, atc.

[J CHECK HERE IF MAKING CHANGES

B Citey & State ,P\ City & State 4. FEI Number 65-1081412 Applied For

Not Applicable

ap_ s Country 7p Country 5. Certificate of $tatus Desired ] $8.75 Additional
3 6 3 (b 9— US Fee Required
< 6.-Name and Address of Current Registered Agent ~ .. 7. Name and Address of New Registered Agent
MNam:
ALVARADO, AURA M Alvarado, fua M.

Street Address (PO, Box Number is Not Acceptable)

2711 KENSINGTON CIRCLE

WESTON FL 33332 21 ¥nsington Ciycle
“weston FL | “58%3)

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.
SIGNATURE ém )}7 Wavéa %\Skﬂf\‘ed ‘qu"f 01/08/03

Signatura, kyped or printed nama of segistered agent and titg il applicable, {NOTE: Registered Agém sfqgllura required when remstatingu Datd
i !
AnFIII.V:E N-?‘;ltiéa i;EE I'S" i15;)5053 0 8. Election Campaign Financing $5.00 May Be
er May 1, ee will be - - Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD . [ Delete TILE [(Jchange [ Addition 3

NAME ALVARADO, AURA M NAME S

streer anokess 12711 KENSINGTON CIRCLE STREET ADDRESS 3

orv-sr-ze - IWESTON FL 33332 CITY-ST-ZP <
(2]

TITLE [ Delete TITLE [ Change ] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE 1 Delete TITLE [ change O Additfon]

| NAME - - - NAME T T )T - T -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE [ petete TITLE (1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 3 Delste TILE Clchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§T- 217

TILE : (7 nelete TLE (J change (7 Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filindq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 carporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ Cl22TUNY illvernzen ?ﬁS\de( ) /osg!oﬁ) C’IS‘DN?SXOI

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




