2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE LAW OFFICES

P01000098991

OF ISRAEL JOSE ENCINOSA, P.A.

ecretary of State

04-28-2003 91339 015 ***150.00

Principal Place of Business
111 NE. 1ST STREET

©SUTE63 ——
MIAMI FL 33132

Mailing Addrass

SUlTE 602
MIAMI FL 33t32

. =JILNEAST.ETREET _____ = - ===

2.. Principal Place of Business d‘—‘
JH KE lshee

3. Mailing Addregs
Vil er=—C= Vg

AV

Suite, Apt. #, etc,

Suite, Apt, #, %&

[0 CHECK HERE IF MAKING CHANGES

City & 5 City & Stay Ty 4. FEI Number Applied For
V‘-@I%N-?}Lb Z vé%v 65-1160044 Nol Applicable
*b%; Country %ﬂ Country 5. Certificate of Status Desired O gese'gg] “?id(;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENCINOSA, ISRAEL J
111 N.E. 1ST STREET
SUITE 603

MIAMI FL 33132

Street Address (PC. Bom'ﬂﬂﬂseus’ﬁ)léﬁé\cceptab!e)

"—""\ g

City

Zip Code

FL

"

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered agent.

SIGNATUHE_ s e

=B

¥ e e -

“‘Slgnalure typed or pnnled name o reglslered agent and title if apphcabla

(NOTE Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check PaLabie tﬁlarlda Department of State —»

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change [ Addition
NAME ENCINOSA, IARAEL J NAME

streeTanoress | 119 NLE. 1ST STREET STREET ADDRESS

orv-sze | MIAMI FL 33132 CTY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP CITY-51-2IP

TITLE [ petete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CHTY-57-2IP g _m T T _ e e _ELW_P__..; i, S R T -

E ' o 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TILE 1 Detete TILE [dChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this fmng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- A

Date ' Daytime Phone #

Y LLCOL

nv

CR2E034 (10/02)



