FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ1000077896 ' ecretary of State
04-16-2003 90230 020 ***150.00

1. Entity Name

PILAR RONDEROS, P.A.

Principal Place of Business Mailing Addraess
7809 w. COMMERCIAL BLVD. 7809 W. COMMERCIAL BLVD.
TAMARAC FL 33351 TAMARAC FL 3335 '
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1 1387 18 Not Applicable

+ N - [ T = el B try - - - T Tl T el e T e N - et
<p Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RONDEROS, PILAR
7809 W. COMMERCIAL BLVD.

Street Address {P.O. Box Number is Not Acceptable)

TAMARAC FL 33351

City FL Zipl Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agenl sighature réquired when reinstating) DATE
FILE NOW!I! FEE I_S $150.00 9. Election Campaign Financing $5,00 May Be
Atter May 1, 2003 Fee will be $550.00 TJrust Fund Contribution. O Added lo Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS _ l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie ] [ bstete e O Change [T Addticn
NAME RONDEROQS, PILAR NAME
streer aporess 17809 W. COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33351 ciTY-S1-219
TIMLE [ palste TME JChange  [C] Addition
NAME NAME
STAEET ADDRESS I - . e o RSTREETADDRESS [ Twe e TR e T T T
CITY-ST-2IP . CITY-§1-2IP
THTLE O petete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE [ pelate TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITYST-21P CITY-$7-ZIP
TITLE % O pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE . O Deleta TITLE [] Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2IP

12. | hereby cenify‘tha‘t't the information supplied with this filing does not qualify for Lh;: exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sarne legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . 7721 VES WIS ED y3h3 Q53923570
sﬁ.\wz Za»r;rssn)zﬁ Pr-t/lgE w;c:&g I cEncEnonmnEcron 7 Date’ T Ddytime Phone #

I—
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CR2E034 (10/02)



