FILED

. 2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90340 044 ***150.00

DOCUMENT #  P96000019404

1. Entity Narme

ROBERT ZARCO, P.A.

Principal Place of Business Mailing Address
INTERNATIONAL PLAZA. SUITE 2700 INTERNATIONAL PLAZA, SUITE 2700
100 SE. 2ND ST 100 S.E. 2ND ST.
2. Principai Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appicanio
Zip Country Zp Country 5. Certificate of Status Desired O gg'gesq L?:i:;ﬁonal
6. Name and Address of Current Registered Agent 7 Name and Address ot New Registered Agent
- T - - T T T T "Name - T
ZARCO’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
INTERNATIONAL PLAZA, SUITE 2700
100 S.E. 2ND ST.
MIAMI FL 33131 City FL | ZpCode

8. The above namad 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
Signature, typed or printad nama of registered agant and title il applicante. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . . ) .
. 9. Election C. Fi
Attr May 12000 Foo wil be 555000 Ceclon ST Tr0  $5.00 Moo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THTLE [ change [ Addition
NAME ZARCO, ROBERT NAME
street aooress | 100 S.E. 2ND ST., STE. 2700 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-57-2IP
TITLE [ petete TILE [0 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE . - [£] Delete ILE . 1 . N . - - =~ - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
AITLE [ delete TITLE O crange [ Adgition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTeE O pelete TMLE * Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddrgps, yith all othey like empowered.

SIGNATURE: ___S¢ IRED 4 )!o Jos  (os)3g- S4/8

saGNATunEAN?hFED QR PRINTED NBME OF SIGNINGAFFICER OR DIRECTOR Date Daylire Phone #

AV  8¥S020

CR2E034 (10/02)



