2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00
DOCUMENT #  P93000024289 zéltl,cretary of Statgm

1. Entity Name
ROBERTO PERTIERRA, P.A. 01-24-2002 90372 049 ***150.00
Frincipal Place of Business Maliling Address

LE.IUENE RD. 2655 LEJUENE RD. ovUQavy z

s =t %50 Py~ 1t

CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address “"”"l ”I ‘"I”"”"m ""“m”m”lm lml”"l m!l ||H 'lll

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0398’623 Not Applicable
Zi Count i Count iti
L ouniry Zip ountry 5. Cerlilicate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent " 7 7. Name and Address of New Registered Agent
Name :
PEHTIERRA ROBERTO Street Address (P.O. Box Number is Not Acceptable)}
2655 LE JEUNE ROAD
sumer  PH [ —H
CORAL GABLES FL 33134 City FL Zip Code

8. The ab{ﬁ“‘ ed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicatle, (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation Is eligible to satisfy its Intangiole - FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and.elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ! Added fo Fees
(See criferia on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O peiete TILE [ Change [ Addition
NAME PERTIERRA, ROBERTO NAME
stReeT 2ooress | 1251 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL } cry-st-zp
TITLE T [ pelete § TITLE [ Change  [] Addition
HAME PERTIERRA, JOSEPHINE M NAME
STREET ADDRESS 2655 LEJUENE RD STREET ADDRESS
CITY-ST-ZIF CORAL GABLES FL 33134 . CITY-5T-2IP
TITLE ] Delete M Ti7ie © 77 OThange [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O eteie TITLE . ) change [ Addition
NAME ' § NAME
STREET AODRESS M STREET ADDRESS
CITY-ST-2iP § CiTY-sT-2IP
TITLE [ Detete e ] Change [ Addition
NAME I HAME
STREET ADDRESS | STREET ADDRESS
" CITY-ST-2IP | CiTY-sT-2IP
TILE [ Delete B (] Change [ Addition
NAME ’ 4 NAME
STREET ADDRESS B STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | herghy certify that the information supplie wigh this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
<. ‘indicatéd on this report or supplemental refortffs true and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
..of lhe corporatnon or the receiver or trustee
--ighanged, or on an attachment with an addris$ Ywith all other like empowered.

owered to execute this report as required by Cyter 607, Hprida Statutes; and that my name appears in Block 11 or Block 12 if

o i ek EJB'MW et Com
SIGNATUHE: . SH@&A i 15_ L aL ,.y‘_:‘u‘;/xsx M/&Z

"' SIGMATURE AND TYPED % PEIN'EtD NAMB\DF SIGNING GFFICER OR DIRECTOR Date Daytime Phbne #

:
¥

CR2E034 (9/01)



