e
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) ng 1 O’t 2003 fSS(tmtam
1. Enity Name P95000042258 02-10-2003 90210 018 ***150.00
JUAN CARLOS BERMUDEZ, P.A.
Principai Place of Business Mailing Address
8300 N.W. 53 STREET. SUITE 300 8300 NW. 53 STREET. SUITE 300
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address Hlmm “I mll m" "N Ilm "m "m Iml ”I|| ”||| |||I‘ 'l“ |m
" Suite, APL #, 810~ — . A o SUIS AL 1 B1C et e | ot o ()5 CHECK I HERE- I tMAKING - CHANGES | e oo
City & State City & State 4. FEI Number Applied Far
65'0587825 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHMUDEZ' JUAN c Streat Address {P.0. Box Number is Not Acceplable}
8300 N.W. 53 STREET, SUITE 300
MIAMI FL 33168
L City FL Zip Code
8. The above named entity submits this staternent 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
B Signature, typed or printed name of registered agent and title if applicable. {(NOTE: Registared Agent signature required when reinstating) DATE
o iﬁﬁu;fz_ﬂ?%gﬁﬁﬁﬁﬁ;}i%%% ;ftb% T S e g’ LS R S+ e 9;-Etection Campaign Financing $5.00 May Be
) fter May 1, ee w iy Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Delete TITLE O Crange [ Aduttion | &
NAME BERMUDEZ, JUAN C - NAME 3
STREET ADDRESS 8300 NW. 53 STREET, SUITE 300 STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IP 8
[4Y)
THLE O pelete TITLE [ change [ Addition %
NAME LTl NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7iP CiTY-S87-2ZIP
TITLE 1 Detete TILE [ Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O pelete TI7LE [ Change  [] Addition
NAME KAME . -
———— _ [ e e f e e e Y e T s —
STREET ADDRLSS |~ ——m o~ TR o™ == QT STREET ADDAESS [~ -
CITY-ST-2IP CITY-3T-2IP
TME [ Detete TITLE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-57-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ae - o . CITY-8T-21
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp'emental reportistrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with ail other ilke empowered.
NN 2T XS 7R : ~-y4o0
SIGNATURE: WENZTUIGAR EEARRUSTERE L mupEL 9’/ {,0 209 - 34 Y
SIGVI'URE ANYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’Clale s Daytima Phona #




