2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000003163

1. Entily Nams

PEDRO ARIZ, P.A.

Principal Piace of Business

5 MERRICK WAY
UITE 514
JORAL GABLES FL 3Jt4

Mailing Address

95 MERRICK WAY
SUITE 514
CORAL GABLES FL 33134

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc,

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91218 015 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stale Cily & State 4. FEI Number 65'(57%64 Applied Faor
Naot Applicable
Zip Country . Zip Country 5. Cerlilicate of Status Desired 0O $8-75 A.ddllional .
Fee Required
6. Nama and Address of Currenl Registered Agent 7. Name and Addrass of New Reglstered Agent
< Name
g‘ﬂmw‘w‘ o _ - . ! Streef_féc?r?si‘(f:(-)..-BGx l\'hiriber is Not Acceplable)
SUTE 514 - - s e -
CORALIGABLES FL 33134
City FL Zip Code

8. The above namsd entily submits this siaternent for the purpose of changing ils registerad office or registered agent, of both, in Ihe State cf Florida.

SIGNATURE

yy

DATE

Signature, lyped or printed name of tegisiered agent and lile il spplicabie.

(NOTE: Rogislerad Agent signalure required when reinslating}

9. This corporation s eligible lo satisty its Intangible
Tax filing requirement and elects lo do 50,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

{See crileria on back)

Make Check Payabia to Daparimant of State

P

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE D 1 Detete TITLE [ Change [ Addition | §
NAME ARIZ, PEDRO NAME '
siaeer anDress | 95 MERRICK WAY SUITE 514 STREET ADORESS '
CITY-81-2P CORAL GABLES FL 33134 CITY-ST-2 i
TITLE [ Delele FILE O Change ] Addition 1!
NAME BAME
STREET ADDRESS STREET ADDRESS
cIny-ST-2IP CITY-ST-21P K
TITLE O Delete TME {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2F
i [ peiete TME [ change [ Addition
HAME NAME

" STREET ADORESS [T e o _— L STHEET ADDRESS
CiTY-ST- 2P I A T .
TIE 3 Delele TITLE [Johange L) Acdiion |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST- 29 CiTY- 5T-2F
TNE 1 Delets TTLE [ change [ Aaditian
NAME NAME T
STREET ADDRESS STREET ADORESS
CIY-ST-TIP CITY-5T-2F

13. | hareby certify that the information
indicated on this report or supplem

of the corparation or the raceiver or

changed, or on an attachment with

SIGNATURE:

supplied with this filin
ental report is true ar

an address, wilh all other like empowered.

trustee empowered to execute this report as required by Chapter 607,

does not qualily for the exemption stated in Section 119.07
accurale and ihat my signature shall have the same logai el
Stalutes; and thal my name appears in

Flcrida

3)(i), Florida Statutes. | further cerlily hat the information
ac| as ff made under cath; that | am an officer or diractor
Block 11 or Block 12 i

(s y-73 Y .

SINATURE AND TYPEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/3?/,7@ /

Date [ Daylime Phonn ¥




UNIFORM BUSINESS REPORT (UBR) THOHUEIDT

DOCUMENT# PRY4 00000 3163

1. Cnddty Mame

PeEDRO ARIZ, PA.

?f Memciw )
Py D0 AOT WRITE IN THIS SFACE

St e Apl #ofe,

Clgy & Sisne 4. FEIMuriss Apphicd o

$8.75 Addit

Fin oy
Faa Reguired

6. Certiloan of Hatus Leadred 1

Ch-p5 0664

7. Mame and Address of Current Registered Agent

semed Achurgns (7O B Ml bz Mot Ao

———— =

F L Zip ol

e ] SHRICE n7 reckatiered ncent. o By, o the Stere: of Fierido,

Hfoz.

nngitie

Ty e s
]

g £5.00 vayga
Added to Fees

Transd Fign | Jonstaibzailion.

11, OFFICERS

e - D

| ARIZ PEPRO _
. qrms:mmﬁww# 14

2/04;

£0248

CORAC—GABLES F1 3312%

CR2

-ﬁ‘/aa/aoa;— /@9 - 23]

£l St

SIGNATURE:

BIGHATL R K PED OR PRIGTED #AME CF SENINE OFFINER OF LERECTOR




