2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT #  P94000022408

1. Entity Name

Feb 01, 2002 8:00 am
Secretary of State

PEDROQ J. FUENTES-CID, P.A. 02-01-2002 90063 049 ***150.00
Principal Place of Business Mailing Address
2650 BISCAYNE BLVD. 2650 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137
2. Principa! Place of Business 3. Mailing Address ‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
65-0594044 Mot Applicable
7 Country Zip Countey 5. Certificate of Stalus Desred ~ []  $8-79 Additionaf
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUENTES-CID’ PEDRO J Street Address {P.O. Box Number is Not Acceptable)
2650 BISCAYNE BLVD.
MIAMI FL 33137
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

<" Signature, typed aor printed name of registered agent and titls if applicable, {NCTE: Regisiered Agent signalure requirad when reinstating) DATE
8. This corporation is figible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax ﬂlm‘g rgqunrement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. Add.ed 1o Feis
(See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECFORS IN 11
T D 1 Deete T CUENTES - C\D, PCDRo ), [@Thange [ Addition
NAME FUENTES-CID, PEDRO J NAME 2650 BiScAYNGE BLYD.
sTREET ADDRESS | 3727 S.W. 8TH STREET, #106 STREETADDRESS | L { WAL, E 3731377
orv-s2¢ | CORAL GABLES FL 33134 -] omvesrae !
TITLE O Detete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY -S1-2IP
TITLE [J Delete TIME [ change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
o —

13. | hereby certify that the information supplied with this fililg doBemal gualify for the exémption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this repart or sypplemental report is trug

and aceurate ang that my signawre shall hiye the same legal effect as if made under oath: that | am an officer or director

of the corporation or the redeiviyy or trystee empowerpd to exacute thisYeport as require by Chaflfer 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

m//é/oz (30557121 % |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dala Daytime Phona #

Lipglcy

AY

CR2ED34 (9/01)



