2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000022945

1. Entity Name

LAW OFFICES OF VICTORIA DEL PINO, P.A.

Mailing Address

1835 WEST FLAGLER STREET SUITE 201
MIAMI FL 33135

Principal Place of Business

1835 WEST FLAGLER STREET SUITE 201
MIAMI FL 33135

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90057 024 ***150.00

R w e

RS

DO NOT WRITE IN THIS SPACE

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reguirernent and elects 1o do so.
LRI
(Seacriteria on back)

City & State City & State 4. FEI Number Anplied For
N "'f ) +  |Not Applicable
Zi Count Zi Countr byl C q iti
P ountry P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T P — g7 Name and Address of Current Registeréd’Agent™™ =~ = coT —7. Name and Address of New Registered Agent
Name )
DEL PiNO, ROGELIO A ESQ Street Address (P.O. Box Number is Not Acceptable)
1835 WEST FLAGLER STREET SUITE 201
MIAMI FL 33135
City Zip Code
B. The above nameaeNjity sffomits this sratemenyfor the pufpose of changing jie#registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N Signature, typed or printed name of regisieradwhent and title if applicatle. / wmliﬁheg\sterad Agent signature required when reinstating) DATE
; e v . i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribuiicn. Added to Fees

1. QFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE B 1 Delete TITLE Jchange [ Addition g
NAME DEL PINO, VICTORIA NAME 2
stheeT ancress | 1835 WEST FLAGLER STREET SUITE 201 STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33135 CITY-ST-2IP w
TITLE [ Delete TITLE [3 Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-8T-21P CITY-ST-2IP

e T e e L S e T e e TE T T T T b T [Ochengs [ Addiien |
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$7-2IP CITY-ST-71P

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelate TITLE O Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CAY-ST-IP

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$3-2P

13. | hereby certify that the information supplie:
ort is true and ap€urate

SIGNATURE:

this filing does-rQt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. f further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 2l-({0)

SIGNATURE AND TYPED OB PRINTED NAME DF SIGNING \OFFICERPOR DIRECTOR

E-l(ol7

£ Qaytirfle Phone #




