FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # _ P93000024289 Secretary of State

1. Entity Name 02-10-2003 90127 035 ***150.00
ROBERTO PERTIERRA, P.A.

Frincipal Place of Business Mailing Address o
2655 LEJUENE RD. 2655 LEJUENE RD. ¥
PHI-H PH1-H

— f 3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 03 Applied For
8 98623 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O g‘g'ggq'fi‘?:‘;ﬁo"a'
6. Name and Address of Current Registered Agent _. __ N 7. Name and Address of New Registered Agent = — . =i

Name

PERTIERRA, ROBERTO
2655 LE JEUNE ROAD
PH1-H

CORAL GABLES FL 33134 City FL | ZpCode

Street Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE

Signature, typaed or printed name of ragisterad agent and title if applicable. {NOTE: Ragistered Agent signatura required when rainstating) DATE
FILE NOW!II FEE 1S $150.00 ) - )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwlr\'gbution. g 0 EclsdngthiEe
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11/
TITLE PSTD Delete MLE %) [ change  [§/Rddition
NAME PERTIERRA, ROBERTO NAME Rol;en:ro
steer aooress | 1251 ALHAMBRA CIRCLE STEETAODRESS | oy tefS' Ley. P il ”{
GiTY-5T-2P CORAL GABLES FL CITY-ST-2IP P 3 =23 2 !E
TMLE T clete TALE [ Change (] Addition
NAME PERTIERRA, JOSEPHINE M NAME '
sTheer apoREss | 2655 LEJUENE RD. STREET ADDRESS
orv-st-2p | CORAL GABLES FL 33134 CITY -5T-2IP
TILE - —— T O oeiete = —f e il ety w7 " OThange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ’ CITY-ST-2IP :
TITLE [ Delete TITLE : [Jchange [T Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2iP / CITY-$T-2IP
e } | T Delete e [0 Change (] Addfion
NAME h NAME
STREET ADDRESS ' STREET ADDRESS
CHY-S7-2IP . \ l CIFY-ST-21P

12. | hereby certify thal.the information supplied with, t i ﬂlmc? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is tr accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee esmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withg{l other itke empowered.

SIGNATURE: __SIGNATURN REQUIRED 01/,;-4//3 305 ‘/‘H/oa /

SIGNATURE AND TYPED OR PRINTELLNAME OF SIGNING OFFICER CR DIRECTOR Dat Daytime Phone #
A

CR2E034 (10/02)




