FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT #  PO2000093904 Secretary
1. Entity Name 03-03-2003 90479 032 ***150.00
DUARTE & MINARCIN, P.A.
Principai Place of Business Mailing Address - - -
120 BROADWAY 120 BROADWAY
SUITE 203 SUME 203
L AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ' Suite, Apt, #, etc. IJCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

3 -~/ OA / fjﬁ/ Not Applicable
Zp Courtry Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
e . - . ] o : ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameJ'é.se' & /_S JILTE
. [

SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR P08 UXKSULGE (ANE

MIAMI FL 33145 Cit - = Zi

/) N YR SStMAMEE / FL | 39723

8. The above named eftjfy supmits 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

r —~ —t

SIGNATURE TUSE. &, 4 verrE //Ac-!ﬂjc«f?‘ z2/28/03

/ﬁgnatureltyped or printed name of ragistered ageni and litle if applicable (NOTE: Registered Agent signalure required'wnen reinstating) DAt ¥

L] .

FILE NQW!!" FEE IS $150.00 ) o .

Afteriday £, 2003 Fee will be $550.00 > Tt Fond Common 0 0 55,00 ey 5o
Make Check Payabie to Florida Department of State ’
0. ~ CFFICERS AND DIRECTORS N KB ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T e PTD . [ Delete TITLE [ Change ] Addition
e DUARTE, JOSE e -

STREET ADDRESS | 120 BROADWAY, SUITE 203 STREET ADDRESS
orv-S1:2 | KISSIMMEE FL 34741 CirY-5T-2P
mE SVD 07 etets e ClcChange [ Adaition
HAME MINARCIN, ROBERT NAME
STREET ADDRESS | 120 BROADWAY, SUITE 203 STREET ADDRESS
Onv-S-2P | KISSIMMEE FL 34741 orv-seze |
TITLE O Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2IP
TME . [ pelete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S87-2IP CIY-ST-2IP

pplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information ]
indicated on this report or suppfimental 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 director
of the corperation or the receivff or fustee smpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment$4ith dn address, Jith all other like empowered.

SIGNATURE: NDULTRE REQR%EER. doetrs zﬁg Jo3 407 -93(1-(52¢
7 Dx

@&TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTGR Daytime Phona # *

12. 1 hereby cerify thatthe informatipn

LAASe—,~

CR2E034 (10/02)



