&
~w =  FOR PROFIT CORPORATION - EHOED A

UNIFORM BUSINESS REPORT (UBR) '='

DOCUMENT # £040000 13282 20010CT 31 AM10: Ob

JOSE A AZCARATE, P.A Wb -500%2 SECRETARY OF 5%

TALLAHASSEE.FLORKL;-.
DO NOT WRITE IN THIS SPACE

L]

2. Principal Place cof Business 3. Mailing Address
18911 NW 11 STREET
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
PEMBROKE PINES, FL 200667187 Not Appticable
Zip Country Zip Country . . $8.75 Additional
33029 5. Certificate of Status Desired [ | - Required
7. Name and Address of Cusrent Registered Agent

C— . ) Name

JOSE A AZCARATE
DO NOT WRITE Street Address (P.Q. Box Number is Not Acceptable)
IN THIS SPACE 18911 NW 11 STREET

e City FL 2ip Code
PEMBROKE PINES 33029

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

SIGNATURE™ »
.Signature, fyped or printed name of registered agent and title if appticable.  (NOTE: Registered Agent signature required when reinstating) DATE

January 1 - May 1 Fee Is $150.00
‘After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
ZAmended UBR Is $61.25 Trust Fund Conlribution. [ ] AddedtoFees
Make Checl: Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1.
TITLE PVTS TITLE R . —
NAME JOSE A AZCARATE NAME Il AT AT
STREET ADDRESS |18911 NW 11 STREET STREET ADDRESS |10/ 12/0701AC]—021T  »e208 7C
CITY-ST-ZIP PEMBROKE PINES FL 33029 CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME

Svste arvsize DO NOT WRITE
NAVE NAME IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP -

12.1 hereby oerhfy that the mforrmhon supphed with this filing does not qualrfy for the exe 119, 07(3)(i), Florida Statutes. | furth.

31l have the same legat effe:
as if made under oath; that | arn an officer or director of the corporation or the receiy Tl of trustee e it this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or onana chment with an . ‘; t'other like empowere:

st 79 0T

SIGNATURE AND TYPED OR PRINTED NAME OF S!Gylé OFFIC?‘\‘ OR DlRECTorL s “Date Daytime Phone #

R N

SIGNATURE:




