N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 18, 2003 8:00 am

PLVOLVU |

Secretary of State

FILE NOW!!! FEE IS $150.00
AfterMay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

THE
DOCUMENT # P02000038794 .
1. Entity Name 02-18-2003 90105 019 ***150.00 =
ANSWERS & JUSTICE. INC.
Principal Place of Business Mailing Address
-SZ36 CENTRAL AVE. STIECENTRAI AVE
SUJIE-A—-—— -SURE-‘-_
2. Principa! Placevc‘tf.B iness 3. Mailing Address .
EROO U4 \QT&"ZJ‘L?S' S e o L .
Suite, Apt. #, etc. Q Suite, Apt. #, atc. %{ECK HERE IF MAKING CHANGES
pex, T\
City & State 3 City & State 4. FEI Nufnber Applied For
-_71-'\ .y 3(3’?:35-6 l: ; Not Applicable
- C - - —
'%5’18 a-L -ountry Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddntlonal
- 4 . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regtstered Agent
Name
PIEG UTRERA, PA.
S EL & RA' Street Address (P.O, Box Number is Not Acceptable)}
1840 SW 22ND ST,
4TH FLOOR
M'AM' FL 33145 B i, 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 cnligations of registered agent.
SIGNATURE
SignatL_ure: typed or printad name of registered agent and lille if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD ] Delete TIMLE \ PEEEA D& [ Change KAdmtion g
NAME MIRAMONTES, ULYSSES L vt ¥, e }i‘é_‘“’ ‘_W\_M,DT 2
streeT aooress | S736-CENTRAL-AVE-SHITEA E800 YA SN2 Zhace a0REss QOO UG ™ st k2173 3
CITY-5T-7iP mﬁﬁﬂﬂﬁfﬁ%ﬁ% %f—\_ BL1HA cv-st-ze Lne W\ Cay ,tL =27 €2 <
TIMLE e e el ~ [loekete = . ~. . e B - .. - — [ Change. . [ Acdition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-ZIP

TILE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | seeeT ADoRESS

CITY-ST-2P " orv-st-ze

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

THILE O Delste TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

12. I hereby certify that the information supplied with this filin

indicated on this report or suppiemental report is true and accurate and that

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 112.07(3)(i)
my signature shall have the same legal effect

AN

, Florida Statutes. | further certify that the information
as if made under oath; that } am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

29> (710)76 ¥ -c700

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: %\mf\ﬂ@\’ﬁ\ﬂ%@@%@i

Dats

Daytime Phane #




