FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # P96000019221 ecretary of State
1. Entity Name 04-09-2003 90171 048 ***150.00
PEDROQO E. DIJOLS, P.A.
Principal Place of Business Mailing Address
409 SOUTHEAST 7TH STREET 409 SOUTHEAST 7TH STREET
FT LAUDERDALE FL 3330%-3100 FT LAUDERDALE FL 33301-3103
S — — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Apolied For
65-0651193 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7 Name and Address of Naw Reglstered Agem
o T T ‘Name ™~ Sl .
DIJOLS, PEDRO E Street Address {P.0. Box Number is Not Acceptable)
409 SOUTHEAST 7TH STREET

FT. LAUDERDALE FL 33301:3103 -

City FL Zip Code

8. The above named entity submits thi malement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registerec-agent. - -

SIGNATURE _

* -, Signatura, typed or primed name ?'f registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
211 " El
AﬂF";ME NOVz\fé‘.}!a ':EE Iﬁrshllssoég‘(’) 00 9. Election Campaign Financing $5.00 May Be
er May 1, | Fee wilkoe h - Trust Fund Contrikution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P S O Delete TME [ change [ Addition
NAME DIJOLS, PEDRO E NAME
streer anoress | 409 8 E 7TH STREET STREET ADDRESS
emv-sr-ze | FT. LAUDERDALE FL 33301-3103 CTY-ST-2P
TiTLE 1 Defete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE - — mn Ooelete. - _§ TmE - I L e e e e = -[]-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sr-21p
TITLE [ Detpte TIMLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 3 Delate THLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualifyfe emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refort or supplemental report is true and accurate gadlthat my signdture 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 executgthis repoert as regyfired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrme| galdress, with ali other likg"eampowered. .
L D02, P 73-S3Y

Dare Daytime Phone #

SIGNATURE:

AV 2818280

CR2E034 (10/02)



