FILED

2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P93000006288 Secretary of State
1. Entity Name 05-02-2003 90105 021 ***150.00
PARALEGAL FREELANCING, INC.
Principal Place of Business Mailing Address
3121 PONGE DE LEON BLVD. 3121 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 31134
2. Principal Place of Business 3. Mailing Address H““m "”“" ”m Ill” |I|”"m Iml “Hl mll u“l ml”mm\
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0383521 Not Applicahle
4p Couniry Zip Country 5. Crlificate of Status Desied ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARLIER, ROGER .
3121 PONCE DE LEON BLVD.

Street Address (P.0. Box Number is Not Acceptahle)

CORAL GABLES FL 33134

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. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registergd agent and fitle if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWL!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Feos

Make Check Payable to Florida Department of State -

10. ) OFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD T oslete TALE [ Change [ Addition
NAME CARLIER, ROGER NAME

street aporess | 10730 NL.E. 4TH AVENUE STREET ADDRESS

CITY-SY-21P MIAMI FL 33161 CITY-ST- 2P

TILE O pelste THLE [1Change (] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-$7-2IP
me - 7 |77 TeeT : T O belste TILE - O Change ] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oy CITY-ST-21P

TITLE [ Delete 1MmE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-ST-2IP

TIMLE O Delete TITLE JChange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P GITY-3T-ZIF

TILE [ belete TITLE [ GChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP X CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recever or trustee empowered tpgexeculpfthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al ) pawered.

siGNATURE: _ SIGNATUAE REL: © - glaofor oS\ ST

SIGNATURE AND TYFED ybmm'sn NAM@MNWR DIRECTOR Date "% Daylime Phone #

AV 9696220

CR2E034 (10/02)



