FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000014425 Sgggiﬁ fﬁfiﬁe

1. Entity Name
SANDRA |. BERRIOS, P.A.

Principal Place of Business Maifing Address v , vUGD4U
10288 NW 9 STREET CIRCLE 10288 NW 9 STREET CIRCLE e
APT. 405 APT. 405 .
MIAMI, FL 33172 US MIAMI, FL 33172 S I
o s HIIUIIHIIIIHIHIHIIJHIIWIIH\IIIIIIIINI{IHI}I!IJIII!IMIIHHIIV
Zoos Sw T7 & |
Suite, Apt. #, etc. Suite, Apt. #, erc. 04292004 Chg-F CR2E034 (10/03)
City & State - - Clty & State 4. FEI Number Applied For
/ 01-0602796 Not Applicable
élpa /7\5 Couniry b 2 {a Zp Couniry 5. Ceilificate of Status Desired ] gi‘gesqﬁ:?;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
R _ B [, Name R e o e . .
PEREZ-SIAM, FRANK _ Afd? r(v.: (2),-8-\'): cabm#:?t f’/ﬂtﬂ? k
4100 SW 57 AVENUE reel ress ox Numbar is ccep ablg
MIAMI, FL 33155 TGO /S e o

" Ci . . X Zip Cod
Y Mugrni FL [ %2%973

. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Farida. | am familiar with, and accept
the obligations of registered agent.

SIGHYATURE :
. Signalure, lypad or prine rarme of repivteras agent and tie i applicabka, FNOQTE: Rogistsred Agent signatura teauired when reingtating) DATE
) FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fung Contribution. O Added ta Feos
10. i . OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE I > O petete e {]Change  [] Addition
HAME BERRIOS, SANDRA | HAME
STREET ADDRESS | 10288 NW 9TH STREET CIRCLE STREET ADDRESS
OY-57-2IP MIAMI FL 33172 . LiTy-S7-21p
TITLE : . - 1 oelete TALE OcChange [ Additien
NAME HAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIE £ Delete TITLE Jchange [ Additicn
NAME NAME
STREET ADDRESS |- - - STREET ADDRESS . - - e
GITY-ST-ZP CITY-ST-2IP
TIME [ oelete TmE {1 Change ] Additicn
NAME NAME
STREET ADDRESS STAEEF ADDRESS
oY -57-20p CITY-ST-2IP
TImME [ petete THLE [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE ] Detele TITLE [ change ] Addition
HAME HAME
STREET ADDRESS o STREEY ADDRESS
CITY-ST-21P CITY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: thal | am an officer or direcior
of the corporalion or the regenar or Tdstee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigefiment with an address, with all other ke empowered. -

SIGNATURE: Sﬁ'r\A.nﬂ:%anOS f.22-04 30c.212-K{18

@Awn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phore &




