2001 UNIFORM BUSINESS REPORT (UBR) FILED

y L]
DOCWMENT # P96000002550 Apr 17,2001 8:00 am
1. Entity Name S
THE LAW OFFICES OF JOSE A. SAAVEDRA PA. ecretary of State
04-17-2001 90078 013 ***150.00
Principal Place of Business Mailing Address
1428 BRICKELL AVE.. 8TH FLOOR 1428 BRICKELL AVE.. 8TH FLOCR
MIAME FL 33131 MIAMI FL 33131
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65{541 126 Applied For
Not Applicabie
i i Count iti
Zip Couniry 2o ountty 5. Certificate of Status Desired O $8.75 Additional
. i o . K - .__EFeeBRequired _
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
VEDRA’ JOSE A Street Add (P.O. Box Number is Nat Acceptable)
ree ress (F.O. X NU I anle
1428 BRICKELL AVE., 8TH FLOOR P
MIAMI FL 3313t
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.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature reguired when réinstating) DATE
) R o ) " ' ) _ '
9. meﬁprporanc_m is el\lgnblg uln sz;ue:fy ;S Intangible FI;EA‘:l?vgom I;EE IE?| Isl;l 50;)5(10 0 10. Etection Campaign Financing $5.00 May Bo
axliling requirement and elecis 1o do so. After ’ ee will be $550. Trust Fund Contribution, O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TILE O Cange [ Addition
NAME SAAVEDRA, JOSE A NAME
steer anoress | 1428 BRICKELL AVE., 8TH FLOOR STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP
TITLE [ Delete TILE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2IP CiTY-81-2IP . . 7
TlE T T T " O pelete TITLE O crange 3 Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIfY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 0 Detete Tme [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empeowered 10 execute this repori s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an_gficdress, with all other like empowered/
4 /
SIGNATURE: W Nepedon” Z//L{/)/
Dat hd

Daytims Phone #

SIGNA‘rE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
L4

CR2ED34 (10/00)

]



