FILED 3
2003 FOR PROFIT CORPORATION i
o
" UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am ;3
DOCUMENT #  P95000016181 ecretary of State
1. Entity Name 04-11-2003 90098 048 ***150.00
MARCIA B. CABALLERO, P.A.
i’r\‘nc%pa{ Place of Business Mailing Address
9192 CORAL WAY 9192 CORAL WAY
SUITE 201 SUITE 201
2. Principal Plaée of Business 3. Mailing Address
Suite, Apt. # ete. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 506 Applied For
6 09126 Mot Applicable
p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
5 _ . Fee Required
6. Name and Address of Current Registored Agent T T 7. 'Name and Address of New Registered Agent
Narne
CABALLERO, MARCIA 8 Street Address (P.O. Box Number is Not Acceptable)
9192 CORAL WAY '
SUITE 201
MIAMI FL 33165 _ 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title i applicabla (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.007 ' . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PSVT , ] vete L l’ﬁ\é | P NV Gre B SR Cterge (] Aadiion | &
NAME CABALLERO, MARCIA B NAME =3 (62 20/ e
stheer aooress | 2450 S.W. 137TH AVE. SUITE 221 sTReeT anomess | 417 CX)(RJ Wlorf <Sut 3
orv-si-ze | MIAMI FL 33175 cest 2 | AR F?Ioncﬂ,u 2398 iy
od
e D S Derte TE Olchange (] Addiion | &
AME CABALLERO, MARCIA B NAME
STREET ADDRESS | 2450 S.W. 137TH AVE. SUITE 221 STREET ADDRESS
CITY-ST-ZP MIAM! FL 33175 CITY-ST-2P
TTLE ' . C Doeee  Foee 7T T T T T T ST S Mchange [ Addition |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P . CITY-ST-2IP
TITLE ] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2iP
TILE (7 Delete TITLE M crange [ Addition
NAME NAME
STREET ADDRESS STREET ADRDRESS
CITY-ST-2IP CITY-ST-2IP
ig'tiling dogs not qualify for the exemption stated.in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d ac rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e og as required hy Chapter 607, Florida Statutes:; and that my name appears in Bloeck 10 or Block 11 if
! sowera
zﬁ FEQUIRED 4/ oo, ( ﬂ%ﬂ;ﬂ -0'177
E OF SIGNING OFFICER OR DIRECTOR Dala ayllma Phone #




