; FILED
2003 FOR PROFIT CORPORATION 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Sgp
SCouNENT s POTONOTSGTS /G| Seeretany ofdat

1. Entity Name

MERCY B. PINA-BRITO, P.A.

Principal Place of Business
1009 COLUMBUS BLVD.
CORAL GABLES FL 33134

Mailing Address
1009 COLUMBUS BLVD.
CORAL GABLES FL 33134

A

2. _Principal Place of Business 3. iling Address
.0, Box t43372 Vo Eox 142372
Sulle. Apt. #, &lc. Suite, Apt. # et. [J CHECK HERE IF MAKING CHANGES
City & State City & Stat ) 4. FE! Number Applied For
Coral Gosleg, FC Coval §asles, FL 65-1136733 e
Zip Country Zi Country " . $8.75 Additional
23 11 {{ U._(A 53 / [\{ e 5. Certificate of Status Desired [d Feo Required

.6._Name and Address of Current Registered Agent. . . e — - 7..Name and Address of New Registered Agent_

Nave Dina ~ Brifo | Mercy B. €59

PINA-BRITO, MERCY B ESO. : _‘
1009 COLUMBUS BLVD. et Al £'0, QLR S NG B -
CORAL GABLES FL 33134

City Ur-d"-’”‘ FL Ziﬁ%o?e73

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 Flerida. | am familiar with, and accept

the obligations of registered agent. / /
SIGNATURE ( MM’ 2.7
DATE

Signaw%ed’_or printed name of registarad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!1! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE D O palste TILE ™ 2 BrChange [ Acdition
v PINA-BRITO, MERCY B e Pia- Brimoy Ktérety =

streeT aoRess | 1009 COLUMBUS BLVD. sTheeT poDRess | -0 BOX 1Y 237 2—

orv-s-ze | CORAL GABLES FL 33134 CITY-§T-2P ol 6% leo A 33/ 5/

TILE [ Detete TITLE [ Chan [ Addition
RAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP / CITY-5T-2IP ,
TILE - T Opelete  § e - e - ‘i change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21p CITY-51-2P

TITLE [ Delete TIMLE O change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST- 2P CITY-51-2IP

THLE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

e 1 Gelete e Ve Clchange [ Addition
NAME NAME

STREES AD;)?( STREET ADDBESS

CITY-5T- I ciry-spAp

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
f/:,q/gs (350 S pe-5737

RIGEE A 244 UIRED
T rntn T i B #

BIMATIIEE AP TVDEDR MDD DRIFTER Ma kMt (O F SISMINE AFEAED AR DIDESTRD

SIGNATURE:

WA VW

"

CR2E034 (4/03)}



