2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P02000120359 Secretary of State
1. Entity Name 01-08-2003 90030 049 ***150.00
LAW OFFICES OF RAUL A. ARENCIBIA, P.A. '
Principal Place of Business Mailing Address
6701 SUNSET DRIVE 67201 SUNSET DRIVE
SUITE 103 SUITE 103
MIAMI FL 33143 MIAM] FL 33143
: B IR AR MR TR
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

05‘ 05 3 q ‘-* i b Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired | $8.75 Additional
PP —- = - N : _ __Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

ARENCIBIA, RAUL A ESQ.
6701 SUNSET DRIVE
SUITE 103

MlAM] FL 33143 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
Aﬂ:ruifa:l ?,f&f:'s ';EE \:r?ll sblsgégg.oo : 9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TTLE [J Change [ Additicn
NAME ARENCIBIA, RAUL A ESQ. NAME
staeer aooress {6701 SUNSET DRIVE, SUITE 103 STREET ADDRESS
crv-st-ze | MIAMI FL 33143 CITY-ST-2IP
TMLE [ Detete TITLE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [} change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pefete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$7-2IP CITY-ST-7IP
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-21P CITY-ST-7IP
e [ Delste TMLE [] Change [ Addition
NAME NAME "
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP i - CITY-§T- 2P

12. | hereby certify that the inforpition sppplied with this fling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplem is trueapd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the peceiver o 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 on an attaghment w Al pther like empowered.

4 T ’
SIGNATURE: REQUIRED /éAS 305.048. 3200

~ BIGNATURE yﬁ TYPEDWER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 /Date Daytime Phone #

CR2E034 (10/02)




