 EE————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P93000032553

CAZO +JARRO, JACOBS ARCHITECTS, P.A.

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90102 020 ***158.75

Principai Place of Business Mailing Address

J461 SW 8TH ST 3461 SW aTH §T

MIAMI FL 33135 S04

us MIAMI FL 33135
us

- = —

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
65—0417232 Not Applicable
Zi Count Zi Count, iti
® & » ounty 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . P . . - - ;A-»--—--.-‘.«-Name — - - - e - -
CAZO, ANDO Street Address {P.O. Box Number is Not Acceptable)
3461 SW 8TH ST
MIAMI FL 33135

City

Zip Code

FL

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.

SIGNATURE

Signaturs, typed of printed rame of ragistered agent and title if applicabla,

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.
O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back)
11. QOFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE [ Change [T Addition

NAME CAZO, ESPERANZA NAME

STREET ADDRESS (3501 SW 8TH ST., §-204 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33135 CITY-S§T-2IP

TITLE ST 3 delete TTLE [JChange [ Addition

HAME CAZO, ARMANDO NAME

STREETADCRESS | 3501 SW 8TH ST., 5-204 STREET ADDRESS

GITY-ST-2P MIAMI FL 33135 GiTY-ST-7IP

TITLE [ Deiete TITLE [CChange ] Addition
| NAMET S T B TTes e - s T nNAME - - T T e, o Tt o .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE ] Detete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-21P ) CITY-ST-ZIP

TITLE [ pelete TILE {J Change 7 Addition

P B o eemn NAME A

STREET ADDRESS Con R STREET ADDRESS | . < - e S

CITY-ST-2IP RPN | m - CITY-ST-ZIP

13. | hereby certify that the information supplie

indicated on this report or supplement qirug and accur

$ not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
nd that my signature shall have the same legal &f
repert as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Black 12if

eci as if made under oath; that | am an officer or director

of the corporation or the receiver ee pweled to execute th
changed, or on an attachment an angr Il other like emgbwerad.
G BEOLLX
SIGNATURE: __ SIGRAMNN G BZOUXE
SIGNATURE ANBTYPED PRI AME OF SIGNING OFFICER OR DIRECTOR

CZ0. )Pt ae-Apy-3250

Date Daytima Phone #

\
b Y L' ]

e allall-al ||

AN

CR2E034 (9/01)




