FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000071458 o Secretary of State
1. Entity Name 01-15-2003 90206 024 ***150.00
DR. JOACHIM DE POSADA & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1111 SW. 82 AVENUE 1111 SW. 92 AVENUE =~
MIAMI FL 33174 MIAMI FL 33174
I E— O O O
Suile. Apt. #, etc. Suite. ApL. #. efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 650611164 Not Applicabie
- dip R Country o Zip Country 5. Certificate of Status Desired d $8.75 Additional
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE POSADA’ JOACHIM Strect Address (P.O. Box Number is Not Acceptable)
1111 S.W. 92 AVENUE
MIAMI FL 33174
' City FL [ ZpCode

8. The above named entity.seiymils this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regftercd agent.
L /) — [ u/: ]

Signau:r'a‘ typed or printed nayﬁ regwxered aprlicable‘ (NOTE: Registerad Agent signature required when rainstating) I paTé

SIGWQIATUFIE

T FILE NOW!! FEE IS $150.00 . o
After May 1, 2003 Foe will be $550.00 ¥ T Futa oo 0 [0 a0 May ge

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ nelate TITLE [ Change [ Addition
HAME DE POSADA, JOACHIM HAME
sTReEeT ADDRESS | 1111 S.W. 82 AVENUE ' STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 ’ CITY-31-2IP ~
e VP Rnele(e TITLE SV (Schange [ Addition
NAME KLEIS, ANNE MARIE NAME CArolive M. (" IA&Q
STREET ADDRESS | 111 SW 92ND AVE STREET ADDRESS | 3 2 .f: Sons - ] 3¢ Tt
CITY-57-2P MIAMI FL 33174 CITY-§T-2IP PPy FL 17174
me - U — O T A = L L
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2tP
TITLE O belete _THLE [JChange [ Addifion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-ZIP
TITLE [ pelete TITLE ) [J thange [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS™
CITY-ST-2IP CITY-$T-2P
TITLE O Detete * . TITLE (7 Change (7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZIP CITY-ST-2ZiP

12. | hereby certity thz—pfthe information supplied with this filing does not qualify for tha exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated en this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to efecute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all othér like empowered.
ZIRED l//../o.,z Jos 220 335%

IGNING OFFICER OR DIRECTOR v Date Caytima Phone #

SIGNATURE: ]? WNATI

SPNATURE AND TYPED O

CR2E034 (10/02)




