FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000057524 Secretary of State
1. Entity Name 05-01-2003 90798 009 ***150.00
ROLANDO DELGADOQ, P.A.
Principal Place of Business Mailing Address
2665 S. BAYSHORE DAR. 2665 S. BAYSHORE DR.
SUITE 200 SUITE 200
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number ' Applied For
65’0430496 Not Applicable
op Countey o Country §. Cerificate of Status Desired O $8.75 Additional
Fee Required
... ... B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELGADO, ROLANDO
2665 S. BAYSHORE DR.

Streat Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33133

City FL Zip Code

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

SIGNATURE
Signature, typad Q:.p:im_ad name of registared agent and itle it applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE.NOW!" FEE IS $150.00 i
9. Election C ignF Ci
Ater My 1, 2003 Foo wil e 55000 e o $500 ey
Make Check Pa_vable to Florida Department of State '
1

10. H OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDS B O Delete TITLE O change [ Addition
NAME DELGADO, ROLANDO NAME

SsTREcT ADDRESS | 4705 UNIVERSITY DRIVE STREET ADDRESS

CITY-S7-21P CORAL GABLES FL 33146 CITY-ST-2IP

“TITLE : [J Delete TITLE (1 Change [ Addition
NAME ' NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-5T-21P
CTITLE = woy = [t T it et et = e =] Dl TITLE - - - [J change [ Addition
NAME . I NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

TINE } 1 Delete TE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§T-29 CITY-ST-2IP

TILE [ Delete TITLE O Change [T adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP c CITY-ST-7IP

12. | hereby certify that the information supplied with this fifin é; does not quelify for the exemption stated in Section 119.07(3)(i}, Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ther like empowered.

SIGNATURE: T B /;5/ 2 (Bos) 85 -0800

SIGNATURE ANDTYPED OR PRINTED NAME}PglGNWG OFFICER OR DIRECTOR / / Date Daytime Phone #

AV B88.E220

CR2E034 (10/02)



