2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 18,2003 8:00 am

DOCUMENT # . P93000038463 ecretary of State
1. Entity Name 04-18-2003 90198 040 ***150.00
ARTURO JORDAN, P.A.
Principal Place of Busingss Mailing Address
993 PONCE DE LEON BLVD 999 PONCE DE LEON BLVD
STE 715 STE 115
GORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0412002 Not Applicable
Zip Country Zip Couniry 5. Cerfficate of Status Desred ~ [] P8+ Additional
Fee Required
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent
Narne
JORDAN, ARTURO“ o ST ) St t;dd’ ; (w;O Box Numb N IA;: 1 blé) . — —
reg ress ox Number is Not Accepta

839 PONCE DE LEON BLVD -

STE 715 _

CORAL GABLES FL 33134 oy FL [ 20 Coos

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. | am familiar with, and accept
the obiligations of register%d agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicabls. (NOTE: Registerad Agent signature reguired when rginstating) DATE
; -
FILE NOW!!! FEE 1S $150.00 . -
. . 9. Election Campaign Financin
M After May 1, 2003 Fee will be $550.00 ; ‘ Trust Fund C;tr?buﬂon. ° O fgjgjct'ohll?ésa °
‘Make Check Payable to Florida Department of State
c .

10. ; OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TME O change [ Addition

NAME JORDAN, ARTURO NAME

stheeT anoress | 999 PONCE DE LEON BLVD #715 STREET ADDRESS

crv-st-zp | CORAL GABLES FL 33134 CITY-5T-21P

TIMLE : [ pelete THLE O Change [ Addition

NAME NAME

STREET ADDRESS 2 STREET ADDRESS

GiTY-ST-2IP - CITY-ST-2IP

TILE [ pelete TILE [ change [ Addttion

NAME | name

STREET ADDRESS |~ oo T T T ) STREETADDRESS [T T T - e T .

CITY-ST-7IP CITY-8T-2IP

TTLE [ pelete - TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP . CITY-ST-2IP

TTLE [ Delete TIMLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP GITY-51-2IP .

12. | hereby cert»fy that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. ! further certify that the information
indicated on this repart or suppjeental report is true and accurate and thal my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corporation or the receivg P powered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmeny k. with all other like empowered.

—
s " g = = /, /.

SIGNATURE: ot RE REQUIRARTWRY \f&'R dAY 4l1efo3 301’ H49-293¢

mcfm‘run??ﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phons #
L) .

|

CR2E034 (10/02)



