2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgngNgjmlzflENT #  P94000053386

PATRICIO ORDONEZ & ASSOCIATES INC.

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90040 012 ***150.00

Principa! Place of Business Mailing Address

10550 SW 7 TERR 10550 SW 7 TERR
MIAMI FL 33174 MIAMI FL 33t74
us us

A BN N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650520733 .
Not Applicable

Zi Count Zi Count Hiona

P oumry P auntry 5. Certificate of Status Desired O $8.75 Additional

) . - ... T —- Fee Required
6.-Name and Address of Current Registered Agent - 7 Name and Address of New Registered Agent
Name

GOMEZ' RODOLFO Street Address (P.O. Box Number is Not Acceptable)
1762 SW 18T 8T.
MIAMI FL 33135

City Zip Code

FL

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 printad nama of registarad agent and titls if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This CGfr’poration is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critaria on back) A Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP. O Gelete TIME [ cChange [ Addition
NAME QRDONEZ, PATRICIO NAME
sTReeT ApoRess | 10550 SW 7 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-5T-2IP
TITLE oV 3 pelete THTLE [ Change  [] Addition
NAME ORDONEZ, MARIA HAME
STReET ADORESS | 10550 SW 7 TERR STREET ADDRESS
cv-sT-2r | MIAMI FL 33174 CITY-5T-2IP
TLE ] - =] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P
TTLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
THLE [ Delete TILE [dcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIIE [ Delete TIMLE (Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information suppligd,

changed, or on an attachment with an .i (ress

SlGNATl.!RE: N

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
?ﬁuie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f like empowered.

orzy-oz s Sepes33

SI/GﬂA‘I’URE AND TYPED OR PHIN‘I’WSIGNING OFFICER OR DIRECTCOR

Date Daytime Phona #

fLow 7N

A

CR2E034 (9/01)



