" FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (1 Seslécll%tgg??) ?S(t)gtgm

ngN?myENT # P93000005675 09-15-2003 90151 029 ***550.00
LAW OFFICES OF NORA M. RILO, PA
Principal Place of Business Mailing Address
1263 SW 10 TERR. 12630 SW 10 TERR.
MIAMI FL 33184 MIAMI FL 33184
- . RN MR AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. . Suite, Apt. #, elc. ] CHECK HEAE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65‘0383?8' Not Applicable
Zie e EOUY e B e e Counlly 5. Certificate of Status Desired O ‘ ?g'gsqﬁgggima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RILO, NORA M Street Address (PO, Box Number is Not Acceptable)
12630 SW 10TH TERRACE L
MIAM) FL 33184 '
City FL Zip Code-

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
tfe abligations of registered agertt.

35
kS

SIGNATURE =
" Signalure, typed of printed name of ragi_slsmd agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS 5556.00 ! ) ) .
After September 10, 2003 Fee will be $750.00 * Er[ic-.t"lgzncda?oﬁ‘r?;u&nnancmg O fg-gﬂ({oh;?;f °
Make Check Payable te Florida Department of State ' ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS [ Delete TIME [Jchange [ Addition
NAME RILO, NORA M NAME _
streeT apDREss | 12630 SW 10TH TERR . STREET ADDRESS :
CITY-$T-71P MIAMI FL 33184 CITY-ST-2P
Tme O Delste T ‘ [l cnange [ Addition
HAME NAME ) .
STREET ADDRESS STREET ADDRESS .
o B ~ s m e e e o RoiyesTap— - - e T -
M [ Delete TITLE [Tl change [ Acation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME ' [ patete TI0LE [0 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2P
TILE [ Dalets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE . O Delete TME O change 7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T- 24P . CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quahry for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor f true and 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 receiver or trusieese e TRis Mport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (4/03)



