2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P94000033035

LAW OFFICES OF MARCELO SAENZ, P.A.

Principal Place of Business Mailing Address

3971 SW 8TH ST 3971 S.W. 8TH ST.

STE 306 STE 306

CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

2. Principal Place of Business

3. Mailing Address

FILED

§

Mar 31, 2003 8:00 am 3

Secretary of State

03-31-2003 90297 003 ***150.00

VAR A

3971 S.W.
SUITE 206

8TH ST.-

CORAL GABLES FL '33194

Suite, Apt. #, etc. ite, Apt. ¥, etc.

uite, Ap elc U Sulte‘Apt“# et.c__h:‘ ‘ —me|eme . e []. CHECK HERE [E_ MAKING CHANGES ____
City & State City & State 4. FEI Number Applied For

65-0559391 Not Applicable

Zi Count Zi Count itio

P uniry P ouniry 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

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

e

the ob!lgat\o

B

ns of reglslered agent.

L,

8. The above named antity* submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘ S'IGNAT_DHE

-«

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

_EILE_NOW)I! EEE 1S $150.00
L After May 1, 2003 Fee will be $550.00
{Make Check Payable to Fiorida Department of State

Trust Fund Contrityution. a Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANDG DIRECTORS IN 11
ME PD i 1 Delete TLE (] Change  [7] Addition
NAME SAENZ, MARCELO NAME :
saeeT npress | 3971 S.W. 8TH ST. SUITE 206 STREET ADDRESS
CiTY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TRLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TIRE [ petete TILE [ Change [ Addition
NAME NAME

~STREETADDRESS |~ = ¥ S T e L S e ~ Q=5TREET-ADDRESS—{ sl e — e e
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP B
TIRE (7] Dalete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P EITY-57-21P

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with al ~

ddress, with all cther I'ke emp

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is frue and accurale and that my s gnature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Ellock 11if

R28-8  BOT-H-SISV

smﬁnTME AND TYPED OR PRINTED NAME o?mﬁmﬁ OFFICER OR Dlﬂec‘ron

Data

-~ 8.-Elestion-Campaiga-Financing———=———$6:00-May Be—|-

Caytime Phone &

B
<

CR2E(34 (10/02)



