Ve
S

-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am
ecretary of State

3

DOCUMENT # P02000049873
1. Entity Name

ILEANA M. GARCIGA, P.A.

03-20-2003 90098 012 ***150.00

Mailing Address
1179 NW 166TH AVENUE
‘PEMBROKE PINES FL 33028

Principal Place of Business
1175 NW 166TH AVENUE
PEMBROKE PINES FL 33028

R

2. Principal-Place of-Business---- ——~ < «. "~ - —}' 3, Mailing-Address— S e

Suite, Apl. ¥, elc. Suite, Apt. #, ele. [} CHECK HERE IF MAKING CHANGES

:  Ciy & Siate City & State 4, FEI Num Applied For
o 30 -2 0 ; ‘y / 557 N Not Applicabla
i Zip Country Zip Country 5. Certificate of Status Desired O geee;asq l':;f;;""”“'
8, Name and Address ol Current Regisiared Agant 7. Name and Addreas of New Raglstered Agant
— - - e - = e s == iNgme e s eme o= s = e S T R T et i,
GARCIGA, ILEANA M ‘
iGA, Street Address (P.O. Box Number is Not Acceplable)
1179 NW 166TH AVENUE
PEMBROKE PINES FL 33028
City FL Zip Code

the obligations of registered agent,

8. Theg abave named entity submils this statement for thé purpose of changing its registered office or registered agemt, or both, in the State ol Flerida, | am familiar with, and accepl

- SIGNATURE
. Sigratues, ypad o prnied name af registared 206 and Ut if sppicable.

{NOTE: Regitersd Agent sighanus recused whan reinstaling)

) FILE NOW!!! FEE IS $150.00
== Alter. May-1, 2003.Feewillbe $550.00 . _ | __
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
- —-=_= | . = TrustEund Contribution, Added_to Fees

10. CFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T pelere e (O change [ Addition _g
NAME GARCIGA, ILEANA M NAME S
sReeT anoRess | 1179 NW 186TH AVENUE STREFY ADDAESS g
orv-si-z» | PEMBROKE PINES FL 33028 CITY-ST-2P e
me o 0 Detete e Doune Ol adiion | &
NAME NAME
STREET ADORESS ’ STREET ADDRESS -
CITY-ST-2P CTY-ST-2P
TITLE 3 Delete TITLE [ change {7 Aguitian
e .1 - MAME — — oy T, L.\ | S PRSI S e e R —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [+l B B4
TINLE [ petee TILE [Jchange [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2iP CITY- ST-21P
1 {7 Detete TITLE [ Change [ Acdilion
HAME NAME
STATET ADDRESS SIREET ADORESS
CIrY-ST-71P CITY-5T-2P . _ N
~TTE- - [P — Croete 0 wiE i (O crange T Addition
HAME NAME
STREEY ADDRESS STREET AGDRESS
CIFY-5T-2P , crty. S1-2p
12. | hereby certirg_mél the informaticn supplied with this filing does not qualiy for the exemption slated in Section. 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supptemantal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officar or direcior

of the carperation of the receiver or lrustee empowered 10 execute this repor s required by Chapler 807, Florida Statutes: and that my name appears in-Block 10 or Block 11 i

changed. or on an atlachment with an address, wilh al of like red
TN DT Y [y nnn
SIGNATU L AL e A 7 A A RO G A

Wﬂ:‘mn

Daylime Phore #

-'j%"/’ 9 3 (/7‘55/’//%,2-2225/

SONATURE ANDW
7 —"




