J FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P010001 14762 ecretary of State
04-14-2003 90072 050 ***150.00

1. Entity Name

EDUARDO A. EXPOSITO AND ASSOCIATES P.A.

Principal Place of Business Mailing Address . ) e }
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE Lo s T
STE 502 STE 502 Tt "

o s 1 0 oo AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
80.0022792 Not Applicable
P Country Zip Country 5. Certificate of Status Desired (] ?ge':esqﬁ?:c;“onal
——— . ——§.—Neme-and:Address-of Current-Registered-Agent————= i oo o ~—¥.-Name and Address of New Registerad Agent—=—""""—> B
Name

EXPOSITO, EDUARDO A
201 ALHAMBRA CIRCLE

Streei Address (P.C. Box Number is Not Acceptabla}

STE 502

CORAL GABLES FL 33134 City .. FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am famitiar with, and accept
thaobhgatnons of registered agent.

9] Idoes not quality for the exempiion stated In Section 112.07(3)(), Florida Statutes. | further certify that the information

And accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
fd to exacute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Bleck 10 or Block 11 if
¥ all other like empowered.

/ ;
RE REQUIRED ¢Inld3  Bosyvz-25¢R

¥t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daytime Phona #

SIGNATURE
. Signature, typed or printad name of registersd agent and title if applicabla. (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
: 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ML PD 3 etete THLE T change  [] Addition
NAME EXPOSITO, EDUARDO A NAME
sTreet aporess | 201 ALHAMBRA CIRCLE STE 502 STREET ADDRESS
CITY-$T-2P CORAL GABLES FL 33134 CITY-ST-21P
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2P CITY-ST-2IP
LILIY S e e - e DOoewte o _ e )i ol - o eie—mmw o .[JChange [ Addition ;-
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ petete TTLE [ Change () Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
THLE Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P a /] CITY-§T-7P
: et
§74

12. | hereby certity that the informatj
indicated on this report or sei
of the corporaticn or the r@cgiva
changed, or on an attac

SIGNATURE:

AY  Bloiezo

CRZEQ34 (10/02)



