2003 FOR PROFIT CORPORATION

FILED

CR2E034 (10/02)

<
. ¢
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am
1. Entity Name 03-19-2003 90121 009 ***150.00 '
LAW OFFICES OF EDWARD F. DE VARONA, P.A.
Principal Place of Business Mailing Address
328- MINORCA AVENUE 328- MINORCA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
2. Bincjpal Place of Business i 3. Mailing Address
3135 SW 3" fhepue | 355w, 37 phennt |
Suite_Apt. #, etc. Suile, Apt. 4, slc. E(‘ y
CHECK HERE IF MAKING CHANGES
Fitst Flooe st Fiwe
City & State . /“ City & State . ; 4. FEI Numb Applied For
3 S -
177 AN/, ¢ [ﬁ/am / ﬂ’ . &j "'0 V?OO:R ;; Not Applicable
Zip f Count Zi - Count it
P ooy Q e G ountry d@ 5. Certiicate of Stetus Desied ~ [] ~ 98-79 Addiional
3 (9“ 2 3 / } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ) B N o Name__ B e . .
SPIEGEL & UTRERA, PA. ' o - :
EG ERA’ Street Address (F.0. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
. MIAMI FL 33145 City FL | 2P cos
" B. 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 abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ut:
FILE NOW!!!"FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANID DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST O elete TE N Change [ Acaition
NAME DE VARONA, EDWARD F NAME 3‘9
staest aoomess | 328- MINORCA NE sreeT aookess | B/ 3G .-’w A venue, fiest Floo
ore-sr2e | CORAL GABLES FL 33134 avste | Mramts, FC 33/19
TMLE ' O Delste TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2)P CITY-ST7-2ZIP
TITLE 3 Delete TILE (3 Change [ Acdition
NAME . 3 NAME . _ )
STREET ADDRESS - T 77 7 7R stReetanoRess’ i - - . T
CITY-ST-ZIP CITY- ST-2IP
TITLE O Deiete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ peleta TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
THLE [ belste TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filinaq does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Slatutes. | further certify that the information
indicated cn this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 of Block 17 if
changed, or on an attachment with an address, with all gther like egnpowe

SIGNATURE:

Date Daytime Phone #

|-20-0% (395) 859—*"‘”?




