2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P01000042145 ecretary of State
1. Entity Name 04-02-2003 90069 025 ***150.00
LAW OFFICES OF SEGARRA AND LOPEZ, P.A.
Principal Place of Business Mailing Address
3785 NW 82ND AVE 3785 NW 82ND AVE
302 02
i IR AN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. stc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

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

65-1110078 Not Applicable
Zip Country TZpT T T T TP Counry YT T T s Carfificate of Stalus Desired 0o $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEGARRA’ PEDRO : Street Address (P.O. Box Number is Not Acceptakle)

3785 NW 82ND AVE 5

STE 302 4

MIAMIELSMGS ] f. City FL Zip Code

R .
8. The above named entity submitg this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
thi obligations of registered ageft

SIGNATURE
- s Signalure, typed of printed n'ama of registered agent and title if appl\can\a {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
9. Election Campaign Financin
- After May 1, 2003 Fe_e wIII be $550.00 Trust Fund C;tr?bution. g O fdsd.e?ROhgzisB °
Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Celete TALE Ol change (] Addition
NAME LOPEZ, ELIZABETH NAME
steer anoress | 3785 NW 82ND AVE STE 302 STREET ADDRESS
cry-si-ze | MIAME FL 33166 CITY-ST-2IP
LE D [ Delete TITLE O change [ Addition
NAME SEGARRA, PEDRO E NAME
sTReET ApoRess | 3785 NW 82ND AVE STE 302 . — . - smeer aooress..| - - - -
omv-s1-20 " FMIAMIFL 33166 CITY-ST-2P
me [ pelete mLE Tl change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP CITY-ST-2IP
TALE 7 Defete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ oeleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP ‘

12. | hereby certify that the information supplied with this filing does not quality for the exempli ed in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplermental report is true and accurate and that my si e shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report Bquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr other like ermpower

SIGNATURE: __ SICNATUREREQUIRED gq(ﬁj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINFB’FEJQER OR DIRECTOR baie Daytime Phona #

CR2E034 (10/02)



