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FILED
Apr 28, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT {(UBR)

ecretary of State

1. Entity Name P01 000094004 03-27-2002 90016 013 ***150.00
LULITA CHIRIBOGA, P.A. .
Principai Place of Business Mailing Address e O}
13355 LUXBURY LOOP 13355 LUXBURY LOOP
ORLANDO FL 32835 ORLANDO Fi 32835
2. Principal Place of Businzss 3. Mailing Address ”"""”" "m "l” "m"m"]“""'m"’m["m"””””"‘
Suite, Apt, #. atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
e s — 5"%,- 3750202 No! Applicatis
Z Country Zp Couniry 6. Certificate of Status Desired O $8.75 accitiona)
- ] S i i Y (TSSO S e v omrnleey e o L . T Fee Required
8. Namo and Address of Current Registored Agent 7. Name and Address of New Registered Agant
. EI — P S - J— Name _ R - —_— - e — —_ - -
CH]R'BOGA' LULITA Strest Address (P.0. Box Number is Not Acceptable)
13355 LUXBURY LOOP
ORLANDO FL 32835
City FL l Zip Code
8. Tha above named entity submits this s1atemant for lha purpose of changing its registerad office or registared agent, or both, in the State of Fiarida.
SIGNATURE
Signature, typad or printed name of registaved 2gent snd tiie i applicable. {NQTE: Registared Agent signative required when reinsiating) DATE
8. This corporation Is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 1 . .
Tax filing requirernent and elects to o so. After May 1, 2002 Fee will be $550,00 o $:::izzn%ag’£:’g'u?::mmg fs'oeoagaeis Be
(See criteria on back) Make Check Payable to Department of State ’ ;
11, [N Y FFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11 -
TTLE o J‘ f g FE?‘ O’;Z Y 3 befete TILE ' O change {7 Addition | 5
. ;
STREET ADDRESS /335 % A U ,/buf é‘odf STREET ADORESS %
cv-S1-2¢ Al oand ) £l E25lz oy-S1-20 &
g SelyL ey O ekt TLE - Clchange (] Addition | €5
Mame AL AN CHIRIBOA g
STREET AQDRESS | | 25 LAY RORN } OO STREET ADDRESS
CITY-51-21P %0¢LAN77(9 FL . / A ABTNT CITY-§7-29
i ) ' "EJ Detete e T T T T T T T T T T e Dri
MME_ —— e e e e e M,_..-‘.-_ - - _, B —— —_ e
STREET ADDRESS STREET ADDRESS
Ciry-$7-2P CITY-ST-2tP
me 3 belete TTLE I change (3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2P CITY-ST-21P
TILE 3 Lelets e [ Change [ Addition
HAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-s1-ZiP
TIE 3 Datete TLE [Ichange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CImY-5T-219
13. | hereby cenitz_ that the infermation supplied with this filing does not qualify for the exemptien stated in Saction 119.07 3)(i), Florida Stahues. i further certily that the information
indicated on this repart o supplemental repart is true and accurate and ihat my signature shall have the same iegal effect as if mads under aalh; that | am an officer or diracter
ol the corporation of the recetver or trusles empowered o execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like ermpowered. .
3O [400) 200-e0%
SIGNATURE: AN e R - 3/ ) 4) M0
C L. NeTORE AND TYPED OR PRAINTED NAME OF TENG OFFICER Ot OrRECTOR L Date LY Caytera Phone &




