FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am
DOCUMENT # P02000036715 Secretary of State

1. Entity Name 05-05-2003 90153 022 ***150.00
OSCAR A. BECERRA, CPA, INC.

Principal Place of Business Mailing Address 1 0 )
10241 SW 84 CT 10241 SW 84 CT ]
MIAMI FL 33156 MIAMI FL 33156 ) 0332 79 :
2. Principal Place of Business 3. Mailing Address ’ ’"”"] m Iml HI“ IH"H“'“M |“" W “m \I“l \,IIH\” \m
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number V| Applied For
f— [ T 2 = o - — - " | Not Applicable
Zip Country Zip Country 5. Cenlificate of Staius Desired O gg.:fqﬁg;{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T - Name
BECERRA, OSCARA . :

Street Address {P.0. Box Number is Not Acceptable)
10241 SW 84 CT

MIAMI FL 33156

City FL 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 nama ot registered agent and fitla if applicable (NOTE: Registerad Agent signalurg raquired when reinstating) : DATE
m
A F"iﬂE N?V; F;EE 1'?“3150'053 00 9. Election Campaign Financing $5.00 may Beo
fter May 1, 2003 Fee will be $5 Trust Fund Contribution. (O  Added to Fees
Make Check Payable to Florida Department of State
10. %, . OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11,
it ,' P U O Delete TTLE RESDENT [ Change  RAAddiion
NAME T , T NANIE oo b BEcERRMN
. G e N .
STREETADDRESS *" = . — - - - STREET A0DRESS [|ODLM SO 84 couev
omv-stap o - T or-StP Ayl BRI 3y S
TITLE ' - 1 Delete TITLE ' [} Change [ Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CITY-§7-2/P ) T T ; o giTY-S1-2IP - T T T
TITLE O pelete I I [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ pelete THLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
GITY-S8T-2P CITY-ST-ZIP
TITLE ] Delete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P P CITY-51-2P

12. | hereby certify thal the infgrmation\supplied wi s filing does not gualify for the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o plemprital reporyfs tr gaccurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or girector
of the corporation or the fa€eiver of rustee egfipowegfd to 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 attactiment with an addregs, witall other like empowerad.

SIGNATURE: niE 43005  Ze5c9s-005])

SIGNATURE AND TYPED VFHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayltme Phona #

AV 6929880

CR2EG34 (10/02)

1



