(C 2 4/

—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

g ' Mo .
‘lDigtit?Nl;jmﬁnENT # P01 0000421 45 04-23-2002 90375 035 ***150.00
LAW OFFICES OF SEGARRA AND LOPEZ, P.A. Qf
Principal Place of Business Mailing Address b a ';.’ } ﬁ
13839 BISCAYNE BLVD.. SUNE 222 13899 BISCAYNE BLYD.. SUITE 222 N
N. MIAMI FL 33181 N. MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address .
3765 ww_g7*% AQue SANE’
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
302.
City & State . City & State 4. FEl Numbsr Applied For
arLe £ S— ///0078 Not Applicable
Zip Country Zip Country ; $8.75 Additionat
3 3 / @ ﬁ veH 5. Certificate of Status Desired ] Fee Required
§. Nams and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Ry = et s o em e i T PEDRDE - S EGEANLN ;e prmen [
Street Adgress (P. N t is No eplable e, T T T T o=
13399 BISCAYNE BLVD., SUITE 222 S WL ERY due
N. MIAMI FL 33181 SH "’b 30‘2
i L Z.
. /7/) / City w’q”/ FL] lpgg/éé
8. The above named entiZubmils this ?nt%ﬁ urpose of changing its registered office or ragistered agent, or both, in the State of Florida.
;-‘.'P P,
SIGNATURE i‘ S/ //02-' ;!
Signanre, lyped of peiniac name of rgistared agent and tite ¥ apgitanie. {NOTE: Registevad Agent signalurs required when rensiating) DATE /J H
8. This corporation is eligible 1o setisty its Intangible FILE NOWI!! FEE IS $150.00 10. Blection Campaian Finandi
v o Yax fling requirement and elects te do so. After May 1, 2002 Fee will be $550.00 ) T:,::I?;:nd g‘c‘,’,:',?;‘mif,? nene ffd;?,?o‘g?;f‘
T " {8ee criteria on back) Make Check Payahla to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DOPEZ. O Detes e D. LOPELZ GUiIZALETH Flap Dt g
NAME L ELIZABETH NAE - fAAd . Pue. S ",'iz 2| s
 sTrecT Aooeess | 13889 BISCAYNE BLVD., SUITE 222 STREET ADDRESS 3 73( N w 3 3
Carvsize | N. MIAMI FL 33181 ov-se | Afiaetr. FZ. £3/6 g
e D 01 detets e D . Mthage [ addtion | &5 .
NAME SEGARRA, PEDRO E NAME pPepno € - SECI B . 201
smeer Aooress | 13899 BISCAYNE BLVD., SUITE 222 STREET ADDRESS 25¢ V . S2na. pv. PN /S 5
orv.srze | N. MIAME FL 33181 ivsre | B, -l B3 AC
e 1 pelste TME O Changs ] Addiion [
NAME _ _ NAME 5
WBEHESS - = _ = T T .‘T=SIH&TMJOFESS‘ T s e e s b -
CITY-&T-21P ~ e e et v o Cm.:fﬂ.:ﬁi'_f-e e el e TS Seed E TREr LS e L I l!
“me ) T ) Delete nILE ‘ - O change - £ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP !
TLE [ pelwe e O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
GiTY-5T-71P oY -57-2IP :
me 0 peicte e Olcrange O Acdiion |
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CTY-51-2p CITY-S$T-ZP 1
13. | hersby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this report or supplementa! report is rue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an oflicer or girector
of the carporation or the receiver or lrustee empowered » is tepart as required by Chapter 607, Fhorida Statutes; and that my nama appears in Block 11 or Block 12 it i
changed, or on an attachment with an address other like empowerad. H
N N A T Y SO AN TR E i
SIGNATURE: ____ 274 a0 BE i ya0y et ELa pre 4/4! /uv_ (es) 3/~ 3565 ;
SIGNATURE AND TYPE() R PRINTED NAME OF SIGNIG OFFICER OR DIRECTDR T D Daytne Phone # ;




