FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000027465 2 Secretary of State
1. Entity Name 02-06-2003 90100 025 ***150.00
GERMAN A. SAiPAR, PA.
GERMANA. SAAZAR, DA (T7p0) v
Principal Place of Business |’!{milir@ Addrass )
7700 KENDALL DRIVE STE 809 7700 KENDALL DRIVE STE 809 .- o s
MIAM! FL 33156 MIAMI FL 33156 ’ - . .
e N TN ERORE
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number _ Applied For
66-1098987 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Co== - —_— e g N"a'rr.rle;—'—’ A ———— = Saaliat e e —— =
SALAZAR_'—G'ERMAN A N ) StreetrAddres-s.,;O Box Number is Not Acceptable) -
7700 KENDALL DRIVE STE 809 N
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

~ H

[STRWINE

v

CRZED34 (10/02)

SIGNATLERE
Signature, typed o printed name cf registered agant and lils it applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 S . . .
9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 | Trust Fund Cc:pnlr?bution. ° O fc%e?:l?o'\gz: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TITLE [ cChange [ Addition
HAME SALAZAR, GERMAN A NAME
sreer anoress | 7700 KENDALL DRIVE STE 809 STREET ADORESS
ony-st-ze | MEAMI FL 33156 CITY-§T-21P
TITLE O Delete WILE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TIME . Oopeete M me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP
ITLE 7 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$T1-2IP CTY-ST-2IP
THLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2IP
TITLE [ Detete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP

12. | hereby cerlify_th:a:i the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is frue ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of Ihe corporation or the receiver or tru empowered P execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wit| address, with Il gther like empowered.
Love ed DY Lo’ + e o "
AU EREOWEZe i A samz;qz.//zy/ms (30)970-3143
77 " Date h i Daytime Phone #

N~

SIGNATURE AND TYFED OR PRITTEﬂ NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




