2003 FOR PROFIT CORPORATION FILED :
[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am 5
DOCUMENT # P94000037334 Secretary of State :
1. Entity Name 03-17-2003 90480 043 ***150.00
JOSE ARRUDA BARBOSA, P.A.
Principai Place of Business Mailing Address
% 904 WEST HALLANDALE BEACH BLVD. % 904 WEST HALLANDALE BEACH BLVD.
HALEANDALE FL HALLANDALE FL
2. Principal Place of Business 3. Mailing Address ”"“"’ "' ’l’” I’l" "m "’” "m II'" Im’ ll"l "lll m"lm |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 41 Applied For
65'05“}9 Not Applicable
i Zi I iti
“p Country ® Couniry 5. Certificate of Status Desired ~ []  $8-75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent (O - 7. Name and Address of New Registered Agent_ [
- T . ) Name
KUSTON' TODD W E Street Address (PO. Box Number Is Not Acceplable}
8211 W. BROWARD BLVD #375
PLANTATION FL 33324
City FL Zip Code
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. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printed name of registarad agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
" FILE NOW!!! FEE IS $150.00 i N .
: 9. Eiection Campaign Financing $5.00 May Ba
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P [ Delete TILE (] Change ] Addition g
NAME BARBOSA, JOSE A NAME ]
STREET ADDRESS | % 904 W. HALLANDALE BEACH BLVD. STREET ACDRESS 3 '
crv-st-ze | HALLANDALE FL B CITY-ST-2IP o
ol
TITLE O belets TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . A B ) _F ov-st-ze - e . — e
TILE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S1-2IP
THLE [ celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TILE [ pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-2IP CITY-ST-2P
12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.G7(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgted to executs this report agfgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an alddress wil|all cther like fmpowered.
YA Al Vi N i ] a 0L 2
sinarure: __paaiaTidalbdeus S0 2o Fl0l0900f) v
v L ‘f)an‘ l \ Daviine Prome & 7

SIWATURE ANDTYPED OR PRINTED NAME OF SIGING DFFICER O DIREFTO




