RTa LI ol )

o

"2003 FOR PROFIT CORPOFATION

UNIFORM .BUSINESS REPORT (UBR

FILED
Mar 06, 2003 8:00 am
. Secretary of State

21- ***158.75
PQCNUMENT # P02000117117 02-21-2003 90199 019 ***15
- Entity Name »
JOSE FRANCISCO & ASSQCIATES LEGAL RESEARCH CENTE &
R, INC. |
" Principal Place of Business Mailing Address o
S163 SW 138TH PLACE 9183 SW 138TH PLACE
MIAMI FL 33186 MIAMI FL 33188
SE— — A
Suite, Apt. #, etc. Suite, Apt. #, alc, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 7’un 10 | . | Not Applicabla
g Country Zo Country 5. Ceriificate of Status Desired ﬂ\ §£g85q Addltional j
6. Nems and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T T T e T R —
MORIN, ROSA e S :
— = . e L Street Addrese (2.0, Bax-tumber s Not Acceptabla) I
-9183-SW-138TH PLACE
MIAMI FL 33186 ‘
City FL I Zip Code

8. Tha above named entity submits this staterent for the

i+ the obligations of registered agent.

purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, ang accepl

SIGNATURE
Signature, typad or printed name of registered aQam and lite It appticatls. {NOTE: Registored AGent ignature raquined whan ringtating) DATE
FILE NOWI!It FEE IS $150.00 " o
k 9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payahble to Florlda Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | EXD ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ etete TME [ change [ Additien
HAME MORIN, ROSA NAME
STREET ADDAESS (9183 SW 138TH PLACE STREET ADDRESS
cmy-st-ap - (MIAME FL 33188 CIFy-ST-2IP
TTE 1 Delete TIFLE [JChange [ Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-S7-7IP
TITLE O Delete mE [ change {7 Addition
v - - e
= STREET-ADDRESS | = T e T T ) STREET ADORESS . _ =
CITY-ST- 2P ' CiTY-57-2P
TnE 3 oelete TILE O change 3 Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIv-51-ap cITy-S1- 2P
TTE M Detete TILE [JChangs  [J Addition
NAME NAME
STREEF ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P N .
TTILE [ pelets TITLE O change T Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS ’
Cry-ST-2P CITY-$T-2P

12. { heraby certif lhég the informalion supplied with this liling
indicated or: this report or supplemental report is true and accurate and that my gignature shall have the same legal el

i
exacule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

of tha egrporation of the receiver or trustes empawerad to

changed. or on an attachment wilh an address, with all other like empowered.

= ..‘.‘:;" o1
SIGNATURE: o#smosmzamomc‘roﬂ

YOz BEQUIRED Morn

does not qualify for the exemption stated in Sectlon 119.07&3)(0_ Florida Statutes. | further certify that the information

ect as if made under aath; that | am an officer or director

Dale Daytme Phono #




