2003. FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000132298

ALBA VARELA PROFESSIONAL ASSOCIATION

Secretary

03-10-2003 90771

Principal Place of Business Mailing Address

201 SOUTH BAYSHORE DRIVE

2600 SOUTH BAYSHORE DRIVE

Mar 10, 2003 8:00 am

of State

013 ***150.00

L 600 A SR DA
MIAMI FL 33133 MIAMI FL 33133
2, Principal Place of Business 3. Mailing Address
2601 _S., Bayshore Prive 2601 8. Rayshore-brivd
Suite, Apt. #, etc. ) Suite, - pt. #, etc. MCHECK HERE IF MAKING CHANGES
Coarita 1400 Suite 1400
Cly&stg @ v City & State 4. FEI Number Applied For
Miami, " FL tami . RI 22-3888891 Not Applicable
. T Ty TIT N
Zip Couniry & Couniry §. Certificate of Status Desired X $8 73 Additional
33133 .. us 33133 US2 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
P T e T I W T NamE R e - == T py—
Albha Varel a
ARISTA, EDUARDO R Street Address (F‘O . Box Number is Not Acceptable)
2655 LE JEUNE ROAD 2601 South Bavshore Drive
‘I
FIFTH FLOOR " Suite 1400 i
CORAL GABLES FL_33134~\ City FL Zip Code
Miami I3INRI

8. The above named entlt {,subrp

this statement Ty the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida.

—3
t am familiar with, and accept

{NOTE: Registerad Agant signature required when reinstating)

DATE

S FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. , QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ) v O Delete TITLE {change [ Additicn
NAME VARELA, ALBA- . NAME

STREET ADDRESS | 460 COSTANERA ROAD STREET ADDRESS

OITY-ST- 7P CORAL GABLES FL 23143 CITY-ST-2IP

TILE . I 1 Delete TITLE [J Change ] Addition
NAME B NAME

STREET ADDRESS o STREET AODRESS

CITY-ST-2IF ' CITY-ST-21P

TIRLE O elete TIILE Ok [ charge [ Addition
NAME - - FILNTT ma e o oo - NAME R R i T R

STREET ADDRESS i ' STREET ADDRESS

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

TITLE ) O Delste TITLE [J change [ Additien
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§7-7IP

TI7LE O pelete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE T Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-20P CITY-8T-2P

12. | hereby certify that the information supp
indicated on this report or supplemema
of the corperation or the receivér or trustds
changed, cr on an attackfient withas.agdr

SIGNATURE:

/ Date

fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
eport 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
erqpowered 10 execute.this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gsa)with all other like emipqwered,

ASEA1Y

Daytime Phone #

¥ A7150MN

CR2E034 (10/02)



