FILED
2003 FOR PROFIT CORPORATION

UNIEORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am
DOCUMENT #  P01000080769 Secretary of State

1. Entity Name 01-21-2003 90535 017 ***150.00
JORGE A. GUTIERREZ, P.A.

Principal Place of Business Mailing Address
999 BRICKELL AVE 999 BRICKELL AVE
STE 700 STE 700

s g ARG MDAB MR AT

2. Principal FPlace of Business

9830 5077 Avenve 7§30 Sw 77 Avlnue

Suite, Apt. #, etc. Suito, Apt. #, etc. >§(
CHECK HERE {F MAKING CHANGES
ISS (SS
City & State City & State —_ 4. FEI Number Applied For
)\K LauA, i~ L M L Otk f ol 65-1139573 Not Applicable
Zip Country Zip Cpuntry ' " ; $8.75 Aaditional
: —_ 5. Ceriificate of Status Desired O - X
3315 L/{M-u- Daclo 335 G /“[}l /- DCZJ‘Q Fee Required
6. Name and Address of Current Registered Agent i ~ 777 777 Name and Address of New Registered-Agent————— ——
Narme
GUTIERREZ, JORGE A

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

10620 SW 67TH STREET

MIAMI FL 33173
m‘_ Gity FL [ 7 Coce

8. The above named enrtity submits thigf statermneqgn | & purfose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ul‘r-e'ﬁg)’ié Fviand title; fpplicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.0
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550. : TrustIFund Coiatl?bnuti:n e O ft:lsc!':?ﬂohl’l?;sa °
Make Check Payable to Florida Depattshent of State : '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPVS . 1 Delete TITLE [JChange [ Addition
NAME - . GUTIERREZ, JORGE A NAME
steet aooress | 999 BRICKELL AVE STE 700 STREET ADDRESS
CITY-ST-2p MIAMI FL 33131 CIY-ST-2IP
MLE T (1 Delete TITLE [ Change [ Aduition
NAME GUTIERREZ, JORGE A NAME
STREETADORESS | 999 BRICKELL AVENUE STE 700 STREET ADDRESS
or-sT-20 | MIAMI FL.33131. - o - . - foveste - e e
TME [ oelete TTLE [ change [ Addition
NAME NAME
* STREET ADDRESS STREET ADORESS
CITY-S$T-21P CITY-ST-2IP
TITLE : [ pslete TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TILE [ pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-7IP
THLE [ pelgte TITLE [(JChange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P ] ' CITY-ST-2IP

: notig uahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify thai the information

that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ered.

ZIRE 2570 /0]

AWEPF ssmﬂm PFFICER Ot BIRECTOR Date Daytime Phons #

12. | hereby certify that the information supplied wj
indicated on this report or supplemental reporf i
of the corporation or the receiver or trustee e
changed, or on an attachment with an addresk

SIGNATURE: ___ SIGNATL

SIGNATURE AND TYPED OR PRINTET

SRINIAN

o

CR2E034 (10/02)



