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2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

PO10001

EDUARDO A. EXPOSITO AND ASSOCIATES P.A.

14762

?\G;UL(

Principal Place of Business Mailing Address

390N TITH AYENUE 390T"NW. 79TH AVENUE
STET SUTE TS
MIAMI-FUIITES MARHE33168

2. Principal Place of Business 3. Mailing Address

30\ Mhamiya Code

Suite, Apt. #, elc.

Suite, Apt. ¥, eic,

FILED
May 29, 2002 8:00 am
Secretary of State

04-17-2002 90057 019 ***150.00

I T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Num% ' Applisd For
Connd ¢ lrs (L | cond enHas | L0 O-00z221%5 . Not Applcable
Zip Country Zp Country i ; $8.75 Additional
5;3)) 3‘4 L) 6 \51{ S. Certificale of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i n e ST LT I T =Tl Ee T T D DNemel L e L e ey, [ ——
Ex US"O. EDUARDO A Strest Address (P.O. Box Number is Not Accepm%
~3901N-W-79TH AVENUE L DAV Oryr Sk 5
SUTE-105
MIAMI-A-93188-, City , Zip Code
z Cond cables FL | A%y
8. The abova named efm'ly subrits this statement for the purpose of changing its registered office or fegisiered agent, or both, in the State of Florida. *
-
SIGNATURE
Sigrature, sypad or printed name of registanac agent and tille £ appicanle. [NCTE: Registorod Agent signatye requiredl when reinstatng) DATE
9. This corporation: is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 10 . ion Einanci
Tax ffing requirement and elocts to do 60, Aher May 1, 2002 Fee will be $550.00 - fﬁj}‘:ﬂ;ﬁg’;ﬁ;‘w:jmmg 35-090’;12{& 8o
(See critaria on back} ] Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
WILE PD 03 Detete. Tme P Thenge [ Addition g
Kave EXPOSITD, EDUARDO A NAME ~ 2
STREET ADORESS W srerraoness | FOL ANamlara Crede SHeSDI 3
o520 A FL-98 18— e | Covad CaBes B 33339, g
e O Deigta TILE [ Change [ Addition | ¢5
NAME HAME
STREET ADORESS | STREET ADDRESS
Y- 5T-2P CITY-57-2P
e . - - - -z Ooeete.- o fl-omme L L] ———— v e m e [lChange [T Acdition
e S S SR N R S RO
| STReEradDRESS [T T T STREEY ADDRESS
CmyY-$7-2P Cry-ST1-2p
MLE [ peleta TMLE Ol change [ Andition
HAME NAWE
STREET ADDRESS STREET ADDRESS
cry-sr-2ep CITY-ST-21p
we O Detete e [ changz [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SF-1p CiTY-5T-2P
TILE 3 Dalete TITLE Olchange 3 Actiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CINY-3t-gpP
13. | hereby certify that tha information 41 ik gthig 065 not qualily for the exemption stated in Section 118.07(3)(i). Florida Statwtes. | further cerilfy that the information
Indlcatad on this report or suppl errprital repory i trife o curaie and that my signature shall have the same lagal elfeci ag if made under qath; that | am an officer or dirextor
of the corporation or the receive by #¢d to éxecute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 11 or Block 12 /f
changed, or on an atlachment B ! f like empowered, .
i RN A AL / ] - .
SIGNATURE: 7 BRIy Y] 810 2 2542 c 48
RN OF IGNIMG OFFICER OR DIRECTOR Date Dayhms Phore #




