7" »003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

B FILED
i Apr 11,2003 8:00 am
3 ecretary of State

DOCUMENT #

1. Entity Name

JOSE CURA DD.S. P.A.

P02000070408

03-31-2003 90153 028 ***150.00

Principai Place of. Busingss | Mailing Address

MIAME FL. 33155 MIAM! FL 33155

R T e W e e — a o -
1890 SW. 57TH AVE #1878 =— 1890 SWoSTTH AVE #1479 ——~ "= == =aizur

Caa—1 .

BT

3

2. Principal Place of Business 3. Mailing Address
i P I
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . [ CHEGK HERE IE MAKING CHANGES
Cﬂy.& State City & State 4, FEI Numb . Applied For
, 320023 2 4 ot AopicaE
- - : -
2Zip Courtry Zip Country 5. Certificate of Status Desired o ?&Z\?q aggdmomi
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglttered Agent
- — R N T e ‘Me-—'\fﬁk—-ﬁ:-d“L—‘—- S S e s S T S, £ PRI N
CURA‘ JOSE Street Address {P.0. Box Number is Not Acceptable)
9800 S.W. 35TH TERRACE !
_!HIAMI FL 33165
]
Chy ) FL Zip Code

the cbligations of registered agent.

8. The above named entity submits this stalement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. { am lamiliar with, and accept

SIGNATURE -
Signature, typed or privied name of regisierad apent and iite if applicalse.

INOTE: Ragisiared Agant signature racered when reinstating)
i

_ FILE NOW1! .FEE IS $150.00

| *luaka Check Payable o Florida Department of Stata

DATE
i_.|. 9. Election Campaign Einancing .00 _May Be |
t Trust Fund Contribution. Added to Fees

i

10. OFFICERS AND DIRECTORS 11. ‘ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11 —
T D O Deete me . D ctange [ Agdiion | &
NAME CURA, JOSE NAME : g :
sTReeT Acness | 98005 W, 35TH TERRACE STREET ADDRESS 3.
cmv-sT-zr | MIAMI FL 33165 CITY-§7- 29 D
TME [ Delste HLE O changs [ Addition g
NAME NHAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P CrTy-S-2P :
Lut: O Delete TME ! Clchange [ Addiion
NAME ) L . _ oo ENAME_ O} . o _

“SmdmoEss T T 7T T N T ST o
omY-ST. 2P CrTY-ST- 2P :
Tne [ Detets e I O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS ! )
CITY-ST-21P CITY-S8T-hP '
TLE O Delete ANE : Ochange [ Asdition
HAME RAME ) -
STREFT ADDRESS STREET ADDRESS
CIrY-S1-27 Cry-S1-2
me 3 oelete TiTLE ! . . Ocrane  Jaddition |-«
NAME L L o . HAME - _._-.._..._|.u--—m—-.— - _
sweevapoReEss | T T SIREET ADDRESS '
CITY-57- 2P CITY-ST- P |

12, [ hereby cerli
indica?gd on l‘z

changed, or on an attachmeni with an address, with all other like-spowered
" 2

SIGNATURE: :

_lhia? tha informaticn supplied wilh this filing does not qualify for the exemption stated In Sectian 113.07 3(i), Florida Statutes. | further certity that the information
i3 raport or supplamental repont is true and accurate snd that my signature shall have the sama 'egal effact s H made under oath: Lhat | an' an officer or directar
of the corporalion or tha roceiver or trustea empowaered to exacute this report as required by Chapter 607, Fligrida Statutes; and that my name appears in Block 10 or Block 11t

e 2 NRIE[D

Deyurna Prons 8

35503 Guprsap-se3
_3/%% .




