2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90737 033 ***150.00

DOCUMENT # P01000047872

1. Entity Name

ELENA VIGIL-FARINAS, P.A.

Principal Place of Business Mailing Address
4160 WEST 16TH AVENUE 4160 WEST 16TH AVENUE
SUITE 502 SUITE 502

s pn AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
62-1 120576 Not Applicable
Zi Countr Zi Countr " ‘ iti
o Y P Y 5. Certificate of Status Desired ] ?g'gesq&g“ow
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VIGIL-FARINAS, ELENA ESQ.
4160 WEST 16TH AVENUE

Street Address (P.C. Box Number is Not Acceptable}

SUITE 502

HIALEAH FL 33012 City FL | Zrcoce

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 | ) N )
: 9. Election Campaign Financin
After May 1, 2003 Fe? will be 5550.QI_J ! Trust Fund Cc?ntr?bulion. ° O fjiﬁggohg?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE O petete TTLE ] O change [T Addition
NAME GIL-FARINAS, ELENA NAME
streeT aptress 160 WEST 16TH AVENUE SUITE 502 STREET ADDRESS
crv-st-zp - HIALEAH FL 33012 CITY-ST-2IP
THLE [] Dakete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE [ Gelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . '“>(_\ CITY-87-7IP

12. | hareby certify that the informaush supplied willrs filing does n, gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mgnd accuratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiveng trustee empowere Q execulghis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al gith all ciigLde empowerad.
4n~9-03 5p5-820-CBEY

Dats Daylime Phone #

34242 F]

CR2E034 (10/02)



