2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P02000132298

1. Entity Name

ALBA VARELA PROFESSIONAL ASSOCIATION

Principal Place of Business

2601 SOUTH BAYSHORE DRIVE
SUITE 1400

MIAMI FL 33133

us

Mailing Address

2601 SCUTH BAYSHORE DRIVE
SUITE 1400

MIAM! FL 33133

us

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90341 004 ***150.00

24047547

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
22-3888891 Not Applicable
Zlp Country i Courlry 5. Certificate of Status Desired O $8'75 Addltlonal
- ; Fee Required -
6. Name and Address of Current Registiered Agent 7. Name ahd Address of New Registered Agent
Name

VARELA, ALBA
2601 SOUTH BAYSHORE DRIVE
STE 1400
CORAL GABLES FL 33134

- D . - —— . -

Street Address (P.C. Box Nurmber is Not Acceptable)

City Zip Code

FL

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typea or prinied name of regislared agent and titie il apphicable.

{NOTE. Registered Agen! signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 10 Fees

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

e P £ Detete TILE O Change [ Addition
NAME VARELA, ALBA NAME

STREET ADDRESS | 460 COSTANERA RCAD STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33143 CITY-ST- 24P

TITLE 3 elete THLE [ Chasge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“eTy-sT-2P ' ST - OITY-ST-2IP

TITLE ] Delete THLE [[J change  [7] Addition
NAME NAME
“STREET ADDRESS [~ - - - " STREET ADDRESS - : : - - - -
CITY-ST-2ZIP CITY-ST-2IP

TLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-S7-2IP

e {7 petete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-Si-21P

TITLE (7 peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

12. | hereby ceriify that the information Seppmieu-4
indicated on this report or supple :
of the corporation or the recgtver or trustfe emwered s
changed, or on an attachmént with an 3

SIGNATURE:

S~

:th thls filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
un—feﬁ'"ﬂllh othey like empowered.

11 0f  (0)855-4r1

SlGNA'I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




