.

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Sesl; 10, 2003 8:00 am

retary of State
DOCUMENT #  P0O1000097755 ¢
1. Entity Name 09-10-2003 90056 025 ***150.00
FIGUEREDQ & ASSOCIATES, INC.
Principal Piace of Business . Mailing Address
5900 SW 73 AVENUE 5900 SW 73 AVENUE
MIAMI FL 33143 MIAMI FL. 33143
e I GO
Suite, Apt. #, etc. - " Suite, Apt. #, etc. [] CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 651 149604 | Net Applicable
e Country Zip Country §. Certificate of Status Desired O '?ese gesqlﬁ?:('j"onal
6. Name and Address of Current Reglsteréd Agent — ] 7 Name and:ddress of N_ev: Reglstered Agent
Name
FIGUEREDO, FRANGISCO Street Address {P.0. Box Number is Not Accepiable)
5900 SW 73 AVENUE
MIAMI FL 33143
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[
SIGNATURE
Signatura, typed or printed name of registered agant and titls it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $550.00
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Co?ﬁrlgbution ° ] gg‘g‘zohgaei: °
Make Check Payable to Florida Department of State |, )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e O change [ Addition
NAME FIGUEREDO, FRANCISCO HAME
streET anoress | 5900 SW 73 AVENUE STAEET ADDRESS
CITY-5T-217 MIAMI FL 33143 ‘ CiTY-ST-2P
TILE . [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP ’ CITY-§T-71P T
e ' Opete  Fmme ~ 7 — 7~ 7777 7 7 T 7 Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TTLE O pefete TILE [ Change [} Adgition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

all other like empowered.
ED Fod -3 2P5-L&/~LF30

empowe

of the corporahon or the receiver of truste

SIGNATURE Al ’1-' PED QR INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

ErLH00

Al

CR2E(34 (4/03)
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September 8, 2003

FLORIDA DEPT. OF STATE

DIVISION OF CORPORATIONS
UNIFORM BUSINESS ANNUAL REPOR S
TALLAHASSEE, FLORIDA

Gentlemen:

Enclosed is our cheack in the amount of $160.00 covering this year's Annual e

Repert for Figueredo & Associates, Inc, (55- 1149804,

The reason we arg filing late is that we are not familiar with tax returns filing
requirements and just recently found ahout the Annual Report filing requirement;
we never received the original form, and called your depariment for a
replacement form, which is enclosed.

In view of this, we respectfully request you abate any panalty for late fifing.
Respecﬂutly,

LG puconnct .

DiECTD R .



