[
5/2
2002 UNIFOHM BUSINESS REPO_I_!'[ (UBR)

DOCUMENT #  P0O1000

1. Entity Name

MIGUEL CORTES DC PA

104339
/

Principal Place of Business

11320 SW. 139 ST.
MIAMI FL 376

Mailing Address

11320 S.W. 13t ST.
MIAM] FL 33176

2. Pringipal Place of Business
) Ml sy ol !

3. Malllng Address

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-21-2002 91173 037 ***150.00

O

{See criteria on back)

T mmrcsnl e, = U
Suite, At #, elc. Suite, Apt. #, etc. B DO NOT WHITE TN THIS SPACE - =" ===
City & Siate City & State 4. FELMu r Applied For
// YX/ 722 Not Applicabla
. + | - .
Zie Country Zp Couniry 5. Certiicate of Statos Desied (1 OB-79 Addiiona!
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T T e ————— — —|_Name_ __ = _ - L _
C S, MIG Street Address (P.O. Box Number is Not Acceptable)
11320 SW. 131 ST.
MIAMIFL 33176 - -
LT City FL ] Zip Cods
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Siate of Floriga.
SIGNATURE
Ssgnature, typad of printad nama of regisisrsd agent and Ltle if spplicable. (NOTE: Ragisterad Agend signature revuined when raind!sing) DATE
~\82 s S5y poratian i§ SHGIENE S BRtisty T IMERGI0IE™ "1~ ~=r=FILE-NOWHI FEEAS $180:00 —meemfo o o ing 7 2
= ’ = Election Campaign Financing” "~ ~== = $5:00‘May Be - -
Tax lilig requirement and elects 10 80 so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. Added 16 Fees

Make Check Payabie to Department of State

1. - OFFICEAS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE ] 1 Delete TME O change  [J Addaion | S
NAME CORTES, MIGUEL HAME 8
sreer aooness | 11320 S.W. 131 ST. STREET ADDRESS g
crv-s7-ze - | MIAME FL 33176 CIrY-ST-ZIP w
TILE S T : - O Celete TITLE [J change [T Addition g
MAME:- -+« NAME
STREET ADDRESS STREET ADDRESS
OITY-S1- 2P CIFY-ST-DP
TME 7 Delete TTLE O Change [ Addition
NAME - — . NAME . .
STREET ADDRESS STREET ADDRESS ST T T —
CITY-51-2F CITY-ST-IP
IE [ Delete TIRE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

T OITY - T2 Zjp = o e G e, g e S T e wrvvw ll COITY L GTIZP EER {0 T g —htpe . 3R SR — e et g A B,
TRLE O petete TMLE [ Cnhange [ Addition
NAME NAME '
 STREET ADDRESS STREET ADDRESS
CITY-ST-2P" CITY-ST-2IP
THEE [ Delets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIvY. ST-2IP

of the corporation or the receiver or

SIGNATURE:

] % empowered lo exe
changed, or on an attachrment.with"an adcresy, wijLall

' 13. L.hereby cerlify that the-information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cersify that the Information
indicated on this repar? or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | em an officer or director
ala this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

ah

Y v 295 31/

G OFFICER OR DIRECTOR

Y FV 7

aAPsgm,

Daytame Phona #

i

4




