FILED

2002°UNIFORM BUSINESS REPORT (UBR)  Sep 15, 2002 8:00 am

DOCUMENT # P01000074061 Slt)acretary of State

1. Enilty Name 09-15-2002 90092 047 ***150.00

OFIARA AND ASSOCAITES, P.A. s

Principal Place of Business Mailing Address

11020 SW 42 GOURT 11020 SW 42 COURT

DAVIE FL 33328 DAVIE FL 33328

2. Pn’ncipal Place of Business 3. Mailing Address ‘ |||"II| m II||“||“ III" Ilm I|”“|N”"" I‘l" "I{I I”lr ||'| ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurgber Applied For

o ; ! ,:)_<SC_/. O Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O ?eae.;gq lﬁ?ed;tional

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

. Name

—_———— ——

OFIARA, MARY BETH

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

11020 SW 42 COURT

DAVIE FL 33328

Gily 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and fitl if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty ts Intangible FILE NOW!! FEE IS $550.00 16. Election Campaign Financing $5.00 May 6
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Trust Fund Contribution. 0 Added 1o Fe):as
(See criteria on back) 0O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [JcChange (] Addition
NAME OFIARA, MARY BETH NAME
STREET ADDRESS | 11020 SW 42 COURT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-5T-21P
TILE (1 petete TILE [J Change  [J Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-HP CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
— STREET ADDRESS — e e o e = STREET ADDRESS ~| e e oo —_
CITY-ST-2P CITY-S1-2P
TiTLE O Delete TITLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as requirec by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: ___ SKUUATVR 205 (3 %M TL-00  PY-tut-q)9

YT Y O P TY o iy S o - sl — AT, - gm— g R

AV £612:00

CR2E034 (4/02)




A
' 11020 S.W. 42™° Court

X }{ qo 3 Davie, I;L :.',3328

Telephone 954-424-9412

:F'F PO ’ O(X)O:llz_'l_o (0 ( ~ FA)E 954-236—%750v

Oﬁara & "Assoc1a1;es PA
Real Estate Appraising & Consultmg

September 12, 2002

- F A P e et S R S SE - e - n mom s
- . - N aom e

Dear Sir or Madam:

r\Echosed is a check for $150.00 for the filing fee. | was advised by your agency to submit this
i amount as | this is the first notice that was received.

i ewiy incorporated business, | make every effort to meet filing and payment deadlines but was
are that thls form and payment were due.

: mé:;l\;iar);Beth Oﬂar; a"""\
President
Ofiara & Associates, P.A.




