2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90243 040 ***150.00

DOCUMENT # PO1 000024791

1. Entity Name

2. PAOLA GUERREROQ, P.A.

Principal Place of Busingss Mailing Address
12515 N. KENDALL DRIVE 12515 N. KENDALL DRIVE
SUITE 314 SUITE 314

2. Principal Place of Business 3. Mallmg Address

R Dhagles Rood j)l,m[aj Ko d

Suite, Apt #, ele. Su:te Apt #, otc. ﬂ/
CHECK HERE IF MAKING CHANGES
Sude Yoo Saote L/C‘D

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

Coral "\Q,L)_]f’_s Cortol G Je ¢ 65-1091460 Not Applicable

4ip Fi“f" y Zip Country i ; $8.75 additional
33/ BL{ Q‘ - 2, / .L L/ LQ.S ?x, 5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =

Name

GUERRERO, Z. PAOLA ESQ Z . PAXA GCYERLELD

12515 N. KENDALL DRVE M s R rﬁ
SUITE 314

Sute Yoo

MIAMI FL 33186 Zip Code
- Cotal Gebfes FL |=2%7%¢
8. The above named enmy sub is statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~< the obligations of e
o« 3
SIGNATUR! ! V\/ ‘3“3/
:i ¢oed of printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when remnslating) DATE
= -
FILE NOW!!! FEE IS $150.00 ‘ , ) .
9. Efection Campaign Financing $5_00 May Be
After May 1, 2003 Fef" will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

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

TmE D O3 elets e & Change [ Addition
we | GUERRERO, Z PAOLA puexel= il M- oo

street aooress | 12515 N. KENDALL DRIVE, SUITE 314 staeer aooness | 2O T -

omv-sr-27 | MEAMI FL 33186 CITY- 5T-2P (ot ( & /e S F( 35 /3 o

TTLE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-5T-21P

TITLE O Delete mns [ Change [ Addition
NAME NAME e

STREET ADDRESS STREET AQDRESS

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

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 petete TITLE [ Change  [7] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-8T-2IP

TLE . [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-51-2IP

12. ! hereby cerlify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empesyered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrmeniy th il other like empowered.

SIGNATURE: A L, R E QUIRED }’/39/5_3

@ ATUH?’ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DY L TA

CR2EQ34 (10/02)



