12006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000019442

1. Entity Nama

LAW OFFICES OF ANA DIAZ CORDERO, P.A.

Principal Place of Business

9485 SUNSET DRIVE
A-202

MIANL FL 3ATI

Us

Mailing Address

9485 SUNSET DRIVE
A-292

WIAML FL 33173-5414
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 28, 2000 8:00 am

Secretary of State

02-28-2000 90003 005 ***150.00

e T AR B Y

AU RIR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0494101 Not Applicable
Zip Country Zip Country 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
Name

CORDERO’ ANA D - ’ o - T Street Address (P.O. Box Number is Not Acceptable)

9485 DR A-282

SUITE 810

MIAMI FL 33173 oy FL [ o

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.

SIGNATURE

Signature, typed or printed name &f registared agent and ttle if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE

FILIE NOW!!! FEE IS $150.00

9. This corperation is eligible to satisfy is Intangible 10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and efecs to do so. After MAY 1, 2000 Fee will be $550.00 .
(See cri?erirfon back) O Make Chec;'[k Pa,yable to Department of State Trust Fund Contribution. 0 Added to Fees
11. OFFICERS AND DIRFCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TILE [ Change () Addition
NAME CORDERQ, ANA D NAME
steer aooress | 2801 PONCE DE LEON BLVD, STE 810 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-5T-72IP
e S [ De'ete TITLE O change [ Addition
NAME CORDEROQ, ANA D NAME
STREETADDRESS | 9485 SUNSET DR A-292 STREET ADDRESS
CATY-ST-2IP MIAM! FL 33173 CITY-S§T-2P
TITLE. 1 De'ete TILE O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 207 1 e e e e
TITLE O peete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TILE O ceete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ peete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shalt have the same tegal effect as if made under oath, that | am an officer or director

griloowergd to exacute this report as required by Chapter 607, Florida Statutes; and thatgny name agipears in Block 11 0r Biock 12 if
¥2. witpll other like empowered.
A /5@ 017) 35696935

pdte i Daytme Phone #

LRI TXE T

CR2E034 {9/99)



