- FILED
2003 FOR PROFIT CORPORATION Jan 09. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR )
( ) Secretary of State

DOCUMENT #  P02000027447
1. Entity Name 01-09-2003 90055 030 ***150.00
LAW OFFICE OF ALFREDO HORTA, P.A.
Principal Place of Busingss Mailing Address
1920 N ORANGE AVE 1820 N ORANGE AVE
ORLANDO FL 32804 ORLANDO FL 32804
N N A A
Suite. Apt. # etc. Suile, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City &State City & State 4. FEI Number Appifed For
. S~ OGZ2ZYB/R Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Additjoqal
. Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
HORTA, ALFREDO Street Address (P.O. Box Number is Not Acceptable)
ree ress (F.Q. X NU r =]
1920 N ORANGE AVE i
ORLANDO FL 32804
City FL I Zip Code

8. The above named entity 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.

SIGNATURE :
Signature, typed or printed name of registarad agent and title if applicable (NOTE: Registered Agent sipnature raquirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . _ .
_ 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution ° O .?dsd-e?ict’ohl‘lzs;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ] O Delete TITLE [ change [ Addition
NAME HORTA, ALFREDC NAME
streer anoress | 1920 N ORANGE AVE STREET ADDRESS
erv-st-ze | ORLANDO FL 32804 CITY-ST-21P
TLE ' [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE 7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I
TILE ) [ Delete TIMLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP CITY-ST-2iP
TITLE [ Delete TITLE [JCrange (] Addition
NAME HNAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2iP
12. | hereb Mg tiling does not gualify for the exemptior™stated in Section 119. 07{3)(i), Florida Statutes. | further certify that the information

Wature shall Mae the same legal effect as if made under oath; that | am an officer or direcicr

Iem tal report is trug and accurate afd that m
Nired by Chaptdy 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the COrporaife 2 ustee empowgted to execute thiskgport a
i h all ather like empowsied.

[ 723 () BFe-394y

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR /’\ Date Daytime Phone #

(a1 4~V N V]

nv

CR2E034 (10/02)




