2002 UNIFORM BUSINESS REPORT

{UBR)

FILED

DOCUMENT #

1. Entity Name

P94000059213

LAW OFFICES OF JULIO R. MORE, P.A.

Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90135 003 ***150.00

Principal Place of Business

Mailing Address

4160 W 16 AVE 4160 W 16 AVE
SUITE 100 SUITE 100
HIALEAH FL 33012 HALEAH FL 33012
us us

o129y

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & Stats

4. FEl Number Applied For

Not Appiicable

650515250

Zip

Country

Zip

Country

3. Certificate of Status Desired

0  $8.75 additionat

Fee Required

- 6. Name and Address of Current Registered Agent

[

7. Name and Address of New Registered Agent

MORE, JULIO R
4160 W 16TH AVE
SUITE 100
HIALEAH FL 33012

—

“Name “"'"_“""?-“—!——:;:w-—-:—._q_:—s:.

S R
-z = R P

———

Street Addrass (P.0. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above namead entity
the obligations of registe:

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
red agent.

I'am familiar with, and accept

Signature, typad or printad name of ragistered agent and title if applicabie.

{NOTE: Registersd Agent signalure requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement ang elects to do so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

(See criteria on back} O Make Check Payable to Department of State Added to Fees
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE D _ ] Delets TITLE 3 Change [ Addition §
NANE MORE, JULIO R NAME 3
STREET ADORESS | 4160 W 16TH AVENUE, SUITE 100 STREET ADDRESS ‘ §
CiTY-ST-2IP HIALEAH FL CITY-ST-71P n
TILE O psigte TITLE Ochange (O Addition %
NAME NAME
STREET ADDRESS STREET ADBAESS
ChY-5T-2F CITY-ST-21F
it T T e s CJ Detete e AR I Chiafige — "1 Addition ~
NAME - - . e NAME
STREET ADDRESS T e o e
OITY-ST-20P CITY-ST-7iP
TITLE 7 Dejeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2I8 CITY-ST-7p
LE [ Detete TITLE OJ Change [ Addition
AME NAME
TREET ADDAESS STREET ADDAESS
ITY-5T-7P CITY-ST-2p
TE (T etete TME (I Change [ Addtion
ME NAME
REET ADDRESS STREET ADDRESS
IY-§T-2 CITY-ST-2p

3. 1 hereby certify

of the corporation or the receive,
changed, or gn-am

that the information su
indicated on this report or supplemen

pplied with this filing does not
Kl report igtrue a

9 execute this
itn all other like emp

for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infermation
signature shall have

required by Chapter 607, Florida Statutes;

the same legal effect
and that my name appears in Block 11 or Blogk 12

as if made under oath: that | am an officer or d:rectorf]

! . r i -
j ED NAME OF SIENING OFFIC

ER OR DIRESWOR

Date

[ T .



