——————————————————— .. ]
2002 UNIFORM BUSINESS REPORT (UBR)

||
FILED ;

May 06, 2002 8:00 am
DOCUMENT # 1
1. Entity Name P01 00009899 Secretary Of State :
THE ‘LAW OFFICES OF ISRAEL JOSE ENCINOSA, P.A. 05-06-2002 90251 043 ***150.00
Principal Place of Business Maiiing Address
111 NE. 18T STREET 11t NE. 18T STREET
SUITE 603 SUITE €03 ) ) .
. o DA MAAR A
;_Pnnmpal Place of Businass 3. Mailing'Address =~ — I || ||| I : I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE - ‘
City & State City & State 4., FEI Number ' Applied Far
] G5} I OO U Not Applicable
7 Country ae Country 5. Certificate of Status Desired O ?{gﬁgﬁ%ﬂ“onm -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENCINOSA' ISRAEL J Street Address {P.O. Box Number is Not Acceptable)
111 NE. 15T STREET
SUITE 603 )
MIAMI FL 33132 - f . City FL | ZPCode

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. -

SIGNATURE
J,! Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
- | 3 This corporation is eligibleto satisfy:its‘ Intangible== | -- = - <«FILE NOW!"FEE I1S-$150:00 - = | [ e - e s TEEIE
%’ Tax 1ilmgprequirementgand elects 1c?'do so. ¢ Aifter May 1, 2002 Fee wlllsbe $550.00 o Eectl;n C;argpalg; Financing. 0O $5 00 May Be
{See criteria on back) O Make Check Payable to Department of State fust Fund Gontribution- Added to Fees
11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PD O Delete TITLE [ change ~ [ Addition | &
NAME ENCINOSA, ﬂHAEL J NAME B
swaeer aoresg | 111, N.E. 18T STREET STREET ADDRESS , &
Ia T MiAMI FL 33132 CITY-ST-21P Q
TmEL E 1 Delete TIME [ Change [ Addition 5
wane 4 ?:.'e‘"i? NAME
sm_sgr-ggpa_fés" STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addilion |-
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
O == = =P Taae  § TiE T
NAME NAME
STREET ADDRESS | - ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE [J Change  [] Addition
NAME NAME : o |
STREET ADDRESS ) STREET ADDRESS : : ‘
CITY-ST-2P CITY-ST-ZIP

13,51 hereby ‘certify.that the information supphed with this- f;lmg does nof quahfy for the exemption stated in Section 119.07(3)(i), Flerida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered. o execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f..

changed, or on an attachment with, an addre Wwith all other hke empowered / ). ?__ 01_- Zﬂ) gg g-}ﬂ/
SIGNATUF > wCiWOsh £

FFICER OR DIRECTOR Cate Caytime Phone #




