FILED
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # P02000021736 Secretary of State

1. Entity Name 02-04-2003 90099 002 ***150.00
ALICIA CHILITO & HUGO PEREZ LARA P.A.

Principal Place of Business Mailing Address
5757 SW 8TH ST.. STE. #113 5757 SW 8TH ST.. STE. #1132
MIAMI FL 33144 MIAMI FL 33144
674l Covral Woy G724l Corald Way
Suite, Apt. #, etc. l{ Suite, Apt. # etc. Lfs . [7] CHEGK HERE IF MAKING CHANGES
City & State N City & State 4. FEI Number Applied For
m;aﬂh FL rthcm?, PL 02'056 758 6 Not Applicable
Zip Country Zip ’ Country . . $875 Additianal
33 ‘.7 6 8 3 L? & 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o — = ame ~ — = - e -
LARA, H -
uGo P Street Address (P.O. Box Number is Not Acceptable)
2055 SW 122 AVE., #529
MIAMI FL 33175
. . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. E
.
SIGNATURE
Signature, lyped or printed nama of registered agent and titlle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
' "
AﬁFI:‘!E N:)W!" ';EE Iﬁlfa150‘000 9. Election Campaign Financing $5.00 may Be
er 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete LE ﬂChange [ Addition
NAME LARA, HUGO P NAME \
: a S
streeT acoress (5757 SW 8TH ST, STE. #113 STREET ADDRESS G?f{l .Co ral W Y vite Ys
arv-st-ze |MIAMI FL 33144 CITY-ST-2P Miam ¢, FL 3317¢
THLE vV [ Delate TILE Change [ Addition
NAME CHILITO, ALICIA hAME Y C ( Way Sy
sweeT aooress | 5757 SW 8TH ST., STE. #113 STREET ADDRESS 6 ‘L“ - ora 0 uite s
oY STz |MIAMI FL 33144 CITY-ST-ZIP miami FC 3317¢
TITLE ) CJ Delete _f e —oe. .. [thenge [ Addition
NAME ' " NAME ’ T ' : - T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P - X omy-srze
TITLE [ Delete TITLE ‘ {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2iP CITY-ST-2P
TITLE [ palete TTLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shaif have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o 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 witl an agdress, with all other like empowered.

247  3085-97(-86%

Data Daytima Phone #

SIGNATURE:

CR2E034 (10/02)




