- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

DOCUMENT # P93000035666 ecretary of State
1. Brtity Name 04-21-2003 91205 034 ***150.00
JOSE A. PICHARDO AND ASSOCIATES, P.A.
Principal Place of Business Maliling Address
10480 SW 113 8T 10480 SW 113 ST 44VUSE0LY
MIAMI FL 33176 MIAME FL 33176
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apt. 4, etc. _ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-0413124 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [ §8'75 Additional
B — N . ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICHAHDO' JOSE A Street Address (P.O. Box Number is Not Acceptable)
10480 SW 113 ST
MIAM! FL 33176
City FL Zip Code

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

SIGNATURE -
° Signature, typed or printed |:'|ame ot registered agent and litlg it applicabla {NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
5 ¥ 9. Election Campaign Financing $5.00 May Be
5 . y
T p ¥ vA_fter May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 .° . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me* . [PSTD 1 Detete TILE O Crange [ Addition
v - |PICHARDO, JOSE A NAME
streeT aonress | 10480 SW 113 ST STREET ADDRESS
crv-st-zp | MIAMI FL 33176 CITY-5T-2IP
TILE - ’ [ Delete TITLE [dchange  [T] Addition
.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2IP
TTE TR T e Opeiee” =~ fme=" =%~ --~ 7 .= [J-Change - [ Adeftion *| ~
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 7 pelste TITLE (O change [ Addition
KAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 Delste TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 8T-ZIP

12. | hereby certify that the information supplied with this-4#iqg does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this teport or supplemenigrreport e true anH accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation’or the receiver g F powered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment wi
F%i& /%:pzlwc/ Y Hycor 305672y 3oF

-
/ﬁlGNATUHE A%PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phena #

CR2E034 {(10/02)



