FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT # P02000082486 =5 Secretary of Sta
1. Entity Name : 02-24-2003 90206 009 ***150.00
CARRERA & AMADOR, P.A.
Principal Piace of Business Mailing Address
780 NW LEJEUNE RD.. SUITE 423 780 NW LEJEUNE RD.. SUITE 423
MIAMI FL 33126 MIAMI FL 33126
N — FRIOR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
04-3708573 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d $8'75 .ﬂfdditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name = . - -

AMADOR, CARMEN G
780 NW LEJEUNE RD., SUITE 423

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126

A City FL Zip Code

8. 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 obligations of registerad agent.

SIGNATURE

Signature, typed or printed na‘ﬁwe of registerad agent and Wl if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
|.’. L
>~ FILE NOW'Y! FEE IS $150.00 ‘ o
! O . Election G F -
. éﬂer May 1, 2003 Fee will be $550.00 ° TrSstJ;Snda(gnoprﬁ:?bnutig:lancmg O fdsd.eodﬁto“é?;sa ©
Make Check Payable to Florida Department of State . '
10, =N B - OFF!CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE #0" »! : : ; TMTLE ' Change Addition
mwﬁ”‘E President& Director L] Delete e O Change [ Acdi
STREET AB'[-)RESS:: Juan M, Carrera STREET ADORESS
| 780 NW LeJeune Rd Suite 423 -
CITY-ST-21P CITY-ST-7IP
- Miami—F1—333126 -
TNLE ] 1 Delete TILE {J Change [ Addition
NAME VP & Director & Secretary NAME
steeTanoress | Carmen. G. Amador STREET ADDRESS
8T W eun ui * -§T-
CITY-ST-2IP 7‘?gm§,WFLL§"§1 26e Rd Suite ‘423 § onv-srzp
THLE O Delete TITLE (O change [ Addition
NAME NAME L B e e
STREET ADDRESS o STREET ADDRESS
CITY-ST- 2P CITY-8T-ZIP
TITLE ' [ Detete e Dlctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WILE 2 Delste TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
GITY-5T-7IP CITY-ST-ZP

12. | hereby certify that-the informaticn supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, withy all othesike empowered.

SIGNATURE: (ALY : 1= D eetor Jz?f)/dé

DIRECTOR Cata Daytima Phons ¥

0.EE490 |

dd

CR2E034 (10/02)




