| FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (usm
DOGUMENT #  P02000020476 ecretary of State

1. Entity Name

JORGE A. BARRAGAN, PA.

AV 8261920

Principal Flace of Business _ Mailing Address
1040 WESTON ROAD #105 1040 WESTON ROAD #105
WESTON FL 33326 WESTON FL 33326

- g
el L

Suite, Apt #, sic. e Sulte, ApL #, e‘c I , -] - CHECKHEREIF-MAKING :CHANGES < — weem e o

WEio NV FLO RIDA| WEEFON , ELURTRNA |"3'E°2 300 6990 FoesEo
i 3 3 3\, 6 i}“nlg H’ ?Z)pg g 16 erv\v H 5. Certificate of Status Desired O gg;ggqﬁ?:;tional .

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e EBS o NSVLYA WS
GBS CONSULTANTS Street Address (P.C. Box Number is Not Acceptable)
1290 WESTON ROAD STE 210

WESTON FL 33326 1290 WaNgn Ne.306
Lo City W %d\(/g V ﬁl FL leg)dz - 26

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

the obligations of registered agent. /
¢ : TR 3
smmmn% e’ W\ ’( Q d
s f’;ura._cabla. [NOTE: Ragistered Agant signature rgquired when reinstating) / DATE
ot

et - - _FIEE NOW[.‘jEE,LS $150,00 .. - . T [ =8 Election Canipaign Financing ™~ §§,00"May'Bs 1"~
After Riay 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess

Make Check Payable to Florida Depdrtment of State

10. - . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 "
LTILE 3] ' [ petete TMLE [Cchangs  [C] Addition S_

NAME BARRAGAN, JORGE A NAME =

streeT aooRess | 1040 WESTON ROAD #105 STREET ADDRESS g

orv-s-ze (WESTON FL 33326 - CITY-5T-ZFF 2

TITLE ; K ™ Detete TITLE [T Change  [] Addition %

NAME ‘ . NAME

STREET ADDRESS L STREET ADDRESS

CITY-5T-2ip 6 CITY-5T- 7

TITLE ‘ O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-S8T-2IP

TITLE [ pelste TITLE [ change  {_] Addition

NAME NAME ) o
SETREETAODALSS | T T e = B ar o E— — e

CITY-ST-21P . CITY-ST-2IP

TITLE [ Delete TITLE O Change  [C] Addition

NAME NAME .

STREET ABDRESS STREET ADDRESS : S

CITY-ST-71P | CITY-S§T-2IP

TmE O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P . CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect ag if made under cath; that | am an officer or cirector
of the carporation or the receiver or trustee empowered j@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address #hith e empowered.

. SIGN#i Rz REQUIRED /4 Vi %3/03
SIGNATURE: SIGNATURE ANW TYREG-AR-INTED NAME OF SIGNING OFFICER OR DIREGTGR lpoam Daytime Pang #




