' FILED
2002 UNIFORM BUSINESS REPORT (UBR) . i
e s | e

1. Entity Name

nv

MARCIA B. CABALLERO, P.A. 03-22-2002 90049 032 ***150.00
Principal Place of Business Mailing Address

2450 SW. 137TH AVENUE 2450 SW. 137TH AVENUE

SUITE 221 SUITE 221

s IO A

sl Wad 178G Coml wlay

Swta\il {‘]% l D / ] Suite, Apl. #\a?u[ 'I? 401 | DO NOT WRITE IN THIS SPACE

City & fit City & M . 4. FEI Number 50609 Applisd For
IOM l ﬁh)nda.) iaM I ;Lb (Edﬂ) 6 126 Not Applicable
Zi n Zi ‘c i
B Cou lry I ”ﬂ ounTy - 5. Certificate of Status Desired O 38'75 Addltlonal
' Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
ALEFO, ARG B T Ul b
CABALLERO, MARCIA B Apdlien , Pl
Street A r (70 fw(/pe[ is,NotfAcce table)
2450 SW. 137TH AVE. 4 Wi
sure 21 T
)
1AM 17%]
8. The above named entity submits this fmptﬁ O changmg its registered office or registered agent, or toth, in the State of Floriga,
SIGNATURE 2’%/25 9/
Signature, typed or DfinwW regi £ agdnt o GW‘ e {NOTE: Registered Agent signature required when reinstating) V { DATE
. . . . Pt . ", Il
9. This corporation is eligible 1o satisfy Yt(lntanglb!e FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criterig on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSVT ] Delete me O3 Change (T Addition | S
NAME CABALLERO, MARCIA B NAME =)
STREET ADDRESS | 2450 S.W. 137TH AVE. SUITE 221 STREET ADDRESS §
crv-st-zr | MIAMI FL 33175 CITY-ST-2P o
o
TITLE D [ Detete TITLE ) Change [ Addition | 3
NAME CABALLERO, MARCIA B HAME
STREET ADDRESS | 2450 S.W. 137TH AVE. SUITE 221 STREET ACDRESS
CITY-ST-2IP MIAMI FL 33175 ' CITY-ST-2IP
JTmME A e L _ } o Olvetete . gmme ] o ) o L [ Change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-SY-2P CITY-ST-2IP
TNLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-87-7IP
13. | hereby certify that the information sup fjed itfy thig {iling does ot quakfyy for the exemption stated In Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrtfi e aydlaccufdte that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugtee weredfiojexec is tepoart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an gddry with al tr%ik powered.
=~ . . I e
< ' y . ‘ ' g
SIGNATURE: LAY {MS?/
smN);maéANP Typsn OR PRI anmuc OFFICER OR DIRECTOR i pa(a hd Daytima Phone #




