FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBIi)

Secretary of State
DOCUMENT # P02000106332
1. Entity Name 07-14-2003 90334 009 ***550.00
GISELA NANSON TORRES, P.A.
Frincipal Place of Business Mailing Address
15327 NW 60 AVE STE 215 15327 NW 60 AVE STE 215
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
e N RN TR R
Suite, Apt. #, etc. : ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State FEI mber Applied For
. J‘ 0 7 / (0 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 1§ese ggqlﬂ?edét'onal

G Name and Address of Current Hegisterad_gent 7. Name and Address of New Registered Ageni

BRI s TIE T | L gme s —== T T T =

NANSON TORRES, G!SELA
15327 NW 60 AVE STE 215

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

MIAMI,LAKES FL 33014

- e ' City FL Fip Code

o A

8. The above named em_]‘.ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed.;d_‘x; printed name of ragistared agent and title if applicabte. {NOTE: Registered Agent signature requirsd whan reinstating) DATE
FILE NOW!!l FEE IS $550.00 .
9. Electi ign Fi
After September 10, 2003 Fee will be $750.00 sction Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10, ;. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE . {PSTD [ Dslate THLE Ol cChange [ Addition
wae.” | TORRES, GISELA NANSON ESQ RAME C
Q’EF!EET wikess | 15327 NW 60TH AVENUE SUITE 215 STREET ADDRESS
ary-sae | MIAMI LAKES FE 33014 CITY-5T-2P
TILE O delete TTLE [ Change [ Additicn
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me_ | o o me [Delele o . JomE . . - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP i CiTY-ST-2IP
TItE O Delete ’ TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TILE [ oelete TITLE O Charge [ Axdition
NAME . NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP : CITY-5T-2P
TITLE O Dalete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP _L CITY-ST-2P

indicated on this report or supplemental fgbgft is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the carporation or the receiver or trusfgbAmpowered to exeduta this repgrc:_awed by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

12_ | hereby certify that the information sup J/ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
defress, yyith al 7fe empower,

changed, or on an attachment with an g

SIGNATURE:

Daytime Phone #

I\Y'

CR2EQ34 (4/03)



