2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P93000005675 ... .-~ "

1. Entity Name

LAW OFFICES OF NORA M. RILO, CPA, P.A.

Principal Place of Busingss

12630 SW 10 TERR.
MIAMI FL 33134
us

Mailing Addrass
12530 SW 10 TERR.

MIAME FL 33184
us

2. Principal Place of Buslness

3. Maiting Address

Sulte, Apt, #, stc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90084 043 ***150.00

INROERE G ARG

DO NCT WRITE IN THIS SPACE

Cily & State City & State: 4. FEINumber  £5-0383781 Appiled For |
Not Applicable
To o | County Zr Couty  __ ~ |. 5. Centficate of Status Desiced  ».[0. ..ggtzsquﬁ“_"ni- i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
—————— —» - - —_ - Narme_ . _ .. e e e e —e — e _— -
RILO, NORA M
Street Address (P.Q, Box Nurbar is Not Acceptable)
12630 SW 10TH TERRACE ( P
MIAMI FL 33184
Gity FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing lits registared office or registered agent, of both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed nama of regisiared agem and tite f applicands {NQITE: Registared ADent Sigature raguired when reinsiatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financs
Tax filing requiremsnt and efects to do so, ‘ Attor MAY 1, 2001 Fee will be $550.00 e Conil?m:ion. ng $5.00 mayBe

(See criteria on back)

Make Check Payable to Department of State

Added 1o Fees

ADDITIO-‘.‘SICHANGES-TO CFFCERS AND DIRECTORS IN-11— =

11 T =+~ - ~OFIICERS ARD DIRECTGRS. - = == = -l 12—~ -
TITLE - - O pelete J T Ocrangs [ cdiion | S
NAME AILO, NORA M ‘ NAME g
srreET apoeess | 12630 SW 10TH TERR STREET ADDRESS, 3
CITY-SI-2P MIAMI FL 33184 CITY-ST- 2P . ]
mE ) petete TME , O Change [ Addilion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 i CIrY-5T-2P R
TTLE 0 oelet me Ochange [ Addilion ‘
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-47-7tp _ N cry-star —r -

| me O Delers TITLE Ochange [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIYy-§7-2p CITY-ST- 2P
TILE O belete TTLE Dchange ] Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S§1-2P CY-$T-2P - .
TITLE . [ Delets TME - [ Change [ Additipn
NAVE _ T NANE . ,
STREETADDGESS 1~ . STREET ADDRESS B e : -l
{£y-57-2P RN _Ciy-ST-pp o IRt SR e .

13. | hereby certify thai the information ‘sdpplied with this filing doss not qualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chepter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v ¢f the corporation or the raceiver or trus!
changed, or on an attachmen! with,an

SIGNATURE:

powered to exocute this rey
drfss, with alt other like
%4

ad,

¥

W(AWVAIDT\'FB) OR PRINTED NAME or‘saem OFRCER OR GIRECTOR

Daytima Phorg #




