2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000118788

1. Entity Name

CAROLYN ESPASAS, PA.

Mailing Address
12960 CORONADC TERRACE

NORTH MIAMI FL 33181

Principal Place of Business

12980 CORONADO TERRACE
NORTH MIAMI FL 33181

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90142 011 ***150.00

G

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI NquEr Applied For
/Y- (ES Co 79 Not Applicable
Zip - county AR oy e e B cate of STats Desved (1™ $8.75 Addiional. -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ESPASAS, CAROLYN Strest Address (P.O. Box Number is Not Asceptable)
[ ress (P.O. Box Number is Not Ac
12980 CORONADO TERRACE

NORTH MIAMI FL 33181

City

™)

FL Zip Code

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

{NOTE: Registerad Agent signature required when reinstating)

% 7, i
Si ro, typed or priviedhame, P aema?é tle if applicabl

FILE NOW!!! FEE IS-$15000 /
After May 1, 2003 Fee will be $550.00
Make Chexk Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPSV 1 Detete TITLE [ Change [ Addition
HAME ESPASAS, CAROLYN NAME

sireeT sporess | 12980 CORONADC TERRACE STREET ADDRESS

CITY-ST- 2P NORTH MIAMI FL 33181 CITY-5T-2IP

TITLE T O pelete TILE " Ochange [ Addition
NAME ESPASAS, CAROLYN NAME

streeT anoress | 12680 CORONADO TERRACE STREET ADDRESS

CITY-5T-2P NORTH.MIAMIFL 33181 _ o Bomesuae, e e e - — o

TLE 3 pelets TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE ] oelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or 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 director

of the corperation or the receivs

hir like empowered.

d tg,execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #

;
7

>
<

CR2E034 (10/02)



