2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000080769

1. Entity Name
JORGE A. GUTIERREZ, P.A.

Principal Place of Business Mailing Address

172

FILED
Mar 11, 2002 8:00 am
Secretary of State

01-25-2002 90009 013 ***150.00

ERY T A )

10620 SW 67TH STREET 10620 SW 67TH STREET
MIAM) FL 33173 MiAMI FL 3H73
2. Principal Place of Business 3. Mailing Address ”mlm m "lmmlllmllm "W"‘I“Imm" mi"mulmm
999 Broekell A 999 Brickell Ave.
Suite, Apl. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Seste 700 Sy te 700
City & Siate City & State . 4. FEI Number Applied For
n'q s , - |'a A | P‘" AS"' L | §S7 5 Not Applicable
Zp N Country ' Country ) . $8.75 Additional
=3, > i . 3 3"’% ) - BE Certificate of Status Desired ;] Foo Ruquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
T 2 Z - ol = = = A — o o
* JO A Street Addrass (P.O. Box Number is Not Acceplable)
10620 SW 67TH STREET
MIAM! R 33173
City Zip Code
A\ FL
8. The above name C [ i 5 8l Tenl for the purpose ol changing ils registered office or registerad agent, or both, in the State of Flaid]
SIGNATURE 14 } oL
Signature, typed o n. agent and titke if applicabis. (NOTE: d Agent signaiure requited whan i - e - 1 DATI{
9 Thig'¢ordoration is eligivle fhatisfy s Iéﬂanglble FILE NOWI!I! FEE IS $150.00 10, Electi i Finand]
« Tax filing requxrememgd_; 1s to do so. After May 1, 2002 Fee will be $550.00 > Trﬁztlizrgjmcn::tlr?guﬁ:: nend i%gqohgmae
(See criteria on back) (| Make Check Payable to Department of State - T ’ e
1. OFFICERS AND DIRECTORS | I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _:
TITLE  DPVS - [ Dekete W change _ [ Addition | 5
wave GUTIERREZ, JORGE A . @
swee aouness | 10620 SW 67TH STREET sweooess | 999 Srekell Ave, Suite700 g
env-s1-z0 | MIAMI FL 33173 CITY- 51 2P Mlaw,  Fe 323¢F ﬁ
TILE T O pewete [Wcehange [ Addition | G5
HAME GUMERREZ, JORGE A )
sweeraoones | 10620 SW G7TH STREET swemess | 99 Beiekell Avewwe, Svife 700
orv-st-zf | MIAMIFL 33173_ stz ) Milaw,) ., Fr 33131
TLE [ peleta TITLE Ol Change  [J Addition
HAME
=8TRIET ABLRLSS - —_— = & i - $TReET ADURESS —|— e
Cmy-ST-2P CITY-ST1- 2P
TILE [ pelste TITLE O change [ Addition
NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-S1.0P
WTLE O Delete (1 Change (] Addition
NAME
STREET ADDRESS STREE.T ADDRESS
CITy-ST- 2P CiTY-ST-2P
TILE O pelete LE [ Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2P
13. 1 hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Stalutes. | further ertify that the information
indicated on this report or supplemental rcportu daccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot direclor
of tha corparation or the receiver or Irustee emfpo : ¢ xec te this report as regulred by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres ﬂ) lie empowered.
Lo A\ IS TS 7 / —2 /i
SIGNATURE: st \s TR t{1]02 Fo3-377 Y33
SIGNATURE AND TYPED O Pl mu:s o‘s«smua OFFICER OR DIRECTOR Daylima Phone #




