2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Mar 17,2003 8:00 am

DOCUMENT #  P02000086569 Secretary of State
1. Entity Name 03-17-2003 90059 003 ***150.00
MICHAEL DUENAS, P.A.
Principal Place of Business Mailing Address
20445 HIGHLAND LAKES BOULEVARD 20445 HIGHLAND LAKES BOULEVARD
NORTH MIAMI BEAGH FL 33179 NORTH MIAMI BEACH FL 33179
2. Principal Place of Business 3. Maiing Address H“”m m ||”| “IN "Hl "“I "l” "m ‘I"l |”|| Il“' |”‘| ml ‘m
Suite, Apt. #, etc. Suite, Apt. #, efc. ) [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
“I -0 S’k 3’9 / J\ Not Applicable
Zip Country ... Lo _Qoqmry Com §. Certificate of Status Desired  ~ [ ~ ?8'7'5 Additional
] ee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

DUENAS, MICHAEL
20445 HIGHLAND LAKES BOULEVARD
NORTH MIAMI BEACH FL 33179

i City : FL Zip Code

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

8. The above named entity submils 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 registered agent.

SIGNATURE
Signature, typed or printad narma of registerad agant and tle it applicable (NOTE: Registergd Agent signaltucé required when reinsiating) DATE
Aﬂ::l;:a;qg‘:;ga l;:eEv:'ﬁIiLS;’SggOO ‘ 9. ]F:Iection Campaign Einancing $5.00 May Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Addition
HAME DUENAS, MICHAEL NAME
stReeT anress | 20445 HIGHLAND LAKES BOULEVARD STREET ADDRESS
erv-st-ze | NORTH MIAMI BEACH FL 33179 CITY-5T-2IP
TILE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orv-stzp | e - e bomestaze ) L . L
TITLE ) [ pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2P
TTLE O Delete TITLE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CITy-ST-2IP

12. | hereby certify thaf the information supplied with thig fﬂnné; dees not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on thig/report supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporatipn or thefrecejver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orian aita fess, with all other like empowered.

SIGNATURE: MAFERE PHOYABEN os 0 as 3//.1 /;-3 @os-)%*} 1717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytime Phona #

P

B
<

CR2E034 (10/02)



