2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) \ Apr 17,2003 8:00 am |

1. Entity Name 04-17-2003 90182 027 ***150.00 '
PADIN LAW OFFICES, P.A.
Principal Place of Business Mailing Address .
1000 PONCE DE LEON BOULEVARD 1000 PONCE DE LEON BOULEVARD
SUITE 307 SUITE 307
CORAL GABLES FL 33134 GORAL GABLES FL 331 34 [
e e o | .
2. Principal Place of Business 3. Mallmg Address i l
Sulle, Apt. # elc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State | 4, FEI Number Appliec For
S'(D l ? O ? Not Applicable
Zi Countr Zi Countr Han:
P Y P y | 5. Certificate of Status Desired dJ $8.75 Additional
I Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. Name l
CUMMINGS-MICHAEL- ESQ=—~—~— =i e e e
Street Address {P.O. Bax Number is Not Acceptable)
777 BRICKELL AVENUE |
SUITE 1114 |
MIAMI FL 33131 S Zi0 o
| ty ! FL | -
8. The abave named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE z
Signature, typad or prinlad narng of re%ﬁd iam andg title if applicable. (NOTE: Registered Agent signatura requlreid when reinstating} DATE
FiLE NOW!I FEE IS $15°'9/0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will ba$550.00 Trust Fund Gontribution. 1 Added to Fans
Make Check Payable to Florida Department of State
10. L. OFFICERS AND DIHECTOHS I ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
- o
me PP &CL ia c. 7 elete TLE O Change [ Addilin | &
NAME PaOIN, P‘!\) sE 3o | S
STREET ADDRESS | {200 ?DrME Pe Lo Bovtie eVl STREET ADDAESS 3
ovsre  |condl oAGLES, Fr. 3334 CiTY-ST-2P Q
L g ‘ [ pelele TIME [ change {1 Acdition %
NAME E NAME
STREET ADDRESS l STREET ADDRESS
CITY-8T-2IP b CITY-ST-2P
e - i O Delete e [ Change (] Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-§7-2iP CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE O Detete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP i CITY-ST-ZIP
12. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119. 07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplefhental repart is true and accurate/8hd that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporat!on or the receiver fJr trustee empowered 1o exgcutg/thig report as reqm?c/gy Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 f
Mrun! ANu'nfﬂad'on PRINTED NAME OF élaulua OFFICER QR DIRECTOR Date Daytima Phone #




