2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) : FIL =

DOCUMENT#  P94000086108 -
1. Entity Name 03 APR -3 fY [ 28
FLORIDA ANNUAL REPQORT SERVICES, INC.
CHLRETADY e
F'\u—i&b%}:{“ PN Al
A i Ea SSL. »
Principal Place of Business Maiiing Address = FLGRhJA
2300 CORAL WAY 2300 CORAL WAY R
SUITE 200 SUITE 200 el s
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
. 65-0538204 Not Applicable
<ip Country Zip Country 5. Certificate of Staius Desired d $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ' AMADA C Street Address (P.C. Box Number is Not Acceptable}
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 oy FL | v 0o
8. The above named enpty submits this statement forth/edjose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the ob
' E2 / /
s AN AMADA CANTERA LOP 2/ 0=
. Signature, Wm\man fama of regnsw } (NOTE: Registered Agenl signatura raguired when reinstating) DATE
Aﬂ::lﬁl;‘?\zﬁm iEeE\rlJﬁi tLSgSgOO 00 9. Election Campaign Financing $5.00 muy Be
; vt : Trust Fund Contribution. O  Added to Fe
Make Check Payable to Florida Department of State rustFund Lonirbution oo forues
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE ' KlChange  [J Acdition
HAME LOPEZ, AMADA C NAME CANTERA LOPEZ, AMADA
staeer atwaess | 2300 CORAL WAY SUITE 200 STREET ADDRESS '
wre-st-ze | MIAMI FL 33145 CITY-57-2IP
THLE STD [ Delete TITLE [ Change {7 Addition
name ™ WILLIAMS, VIVIAN NAME o T T RN s R
sTReET ADDRESS | 2300 CORAL WAY SUITE 200 STREET ADDRESS f 4‘}“1 4—‘;;-"-3! ] |ll‘i-1 m—-:t!ljf} - 'TﬂEJ. {10
CY-ST-2IP MIAMI FL 33145 CITY-S7-2IP R T
TITLE [ Delete TLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP . CITY-57-2IP
TITLE 1 Delete TITLE [ Change 7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS ﬂ\;\
CTY-ST-2IP CITy-ST-2IP &\\N
TITLE O Delete TITLE [7] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-7IP

12. | hereby certify 1Hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report or supplermaptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol;the c?jrporano Qr the rece, 2 port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on & :

SIGNATURE: . ; g ’l’ PRIUTRED 3ty /o?

NG OFFICER OR DIRECTOR Date / 7 Daytime Fhona #

red.

A 0292520

. CR2E034 (10/02)



