N

FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £S
DOCUMENT #  P94000015461 Secretary of State
02-28-2003 90140 008 ***150.00

1. Entity Name

YESIT J. CAMPO, P.A.

THE ST

Principal Place of Business Mailing Address ' v s
8572 NW 418T 9572 NW 41 ST
STE 102 MIAMI FL 33178
MIAMI FL 33178 us '
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEi Number Applied For
, 65—0416614 Not Applicable
2o Country Zp Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T - SRS T = e T - Lt kit et i Nérﬁe"" - - ’
CAMPO' YESIT J ' Street Address (P.O. Box Number is Not Acceptabie)
9572 NW 41 8T
MIAMI FL 33178
| . City : FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registsred agent and tita if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00
" 9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund Cci\trigbulion ° ] fciiﬁ!?ohlizéf °
Make Check Payable to Florida Department of $tate '
10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ celete | TLE [ change  [C] Addition
NAME CAMPO, YESIT J. NAME .
STREET ADDRESS |9572 NW 41ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CITY-ST-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CITY-§T-ZIP
TITLE [ Delete TILE R . e S - ‘] Change (7] Addition
LU J— . I 7'
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-20P

g does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
ecute this report as required by Chapter 647, Florida Slatu7 and that my name appears in Block 10 or Block 11 if

Wla 543 20

ate Daytima Fliong 7 & sees?

12. | hereby certify that the information supplied with thisfilj
indicated on this report or supplemental report is e an B
of the corporation or the receiver or trudes ¢ [
changed, or en an attachment with an e likeé empowered.

SIGNATURE: ___SIGR i E REQUIBED o‘L/
SIGNATURE AND TYPHP OR PR 5 WS INGEFIGEH?R DIRECTOQ#R

FE AN Tt -

AN

CR2E034 (10/02)




