I

FILED

2003 FOR PROFIT CORPORATION
{JNIEORM BUSINESS REPORT (UBR)

h

Secretary of State

DOCUMENT # P02000075973 05-05-2003 91792 012 ***150.00

1. Entity Name

ANA L. OROZCO P.A.

Principal Place of Business Mailing Address : 558 4 8 LY
19469 SW 100 TERRACE 16469 SW 103 TERRACE :
MIAM! FL 33196 MIAMI FL 33196 l/
e N — R RE AR A T A
Fror Sa) 8
Suite, Apt. #. etc. Suite, Apt. # elc. CHECK HERE IF MAKING CHANGES

307 ,

."

City & State ) City & State 4. FE) Nursber : Applied For
rec i/ 7 Ot / b 39 4 % Not Applicable
Zip Country p Country " . ~ $8.75 addiional
3 3/ y 9/ 5. Cettificate of Status Degired D Peo Required
6. Name and Address of Current Registered Agent 7. Neme and Address of Reglstored Agent
B TS Tam e otemn A e Simys Soeme Lr STDIOSESIe —o T s gme e DU T Na“le,._; R S TS D w;.:*;-“:.—_*,‘.;:;:z:-:.::::,:—‘-~ e S haand
OROEO ANA L Sueet Address (P.O. Box Number is Not Acéeptable)
16469 SW 103 TERRACE
MIAM] FL 33186
S s City FLJZipCode

8. The above named entity submits Lhis stalemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. -1 am familiar with, and accept
the obiligations of registered agent. |

2N
o oy
SIGNATURE b IR
v_‘;“i‘ Sigrature, typad or primeo W(fi reginiened mpent and tive ¥ eppiicabie. {NOTE: Regisiorad Agent 3ignaiura raquirad when rnenstating) DATE
. " Y
.? LE 'NOWII FEE 1S5*3150.00 9. Eleclion Campalgn Financing $5.00 May Be
. ‘May 1,2003 Foe wiit be $550.00 Trust Fund Contribution, O Added 10 Foas
Makejehecl: Payable to Florida Dapattmem of State ‘ -
10, . - OFF lCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . DP R OJ Detete e O Change [ Addition
Y wme -l OROZCO ANA L |} NaME
sme ainess {18469 SW 1003 TERRAGE STREET ADDRESS
oy-sT-2ik o MIAMI FL 33196 ] CiY-sT- 2P
TME . e O Detete TE ’ [ Change [ Acdition
NAME A NAME
STREET ADDRESS s X ',’ STREET AODRESS
CITY-ST-UP SRR , Giry-ST-2P
TIME ‘ [ Delete e . Jthange [ Addition
N S e e - e e - I
STREET ADDAESS STREET ADDRESS
CITY-ST-2P , - § cyesr-2p ,
TME O pelete TME ) [ Change [ Acaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2F : CITY-57-2P
e O Detete e ‘ O thange ] Addition
MAME , NAME '
STREET ADDRESS STREET ADDAESS
iTy-ST-2p CITY-$T-2P
TmE T oetete TIMLE [ Change [T Addltion
HAME NAME
STREET ADDRESS STRECY ADDRESS
GITY-ST-p CITy-§7-2P

12. | hereby cemfz tha the informalion supplied with his liling does not qualily for the exempition stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this fepor of supplemental réport is rye and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diretlor
of the corporation or the recaiver or trusiée empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or un 8n gitachmant with anaddress, with all olher tike empowered,

SIGNATURE: @ bp2c: %/Q/g; (o5 J.?Dif_ 3442

SIGMATURE mm:n Oﬂ FNIM'ED NAME OF EIGHING OFFICER OR ISRECTOR

Jun 04, 2003 8:00 am

CR2E034 (10/02)



