FILED

_ _ |
2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

DOCUMENT #  P96000040477

1. Entity Name

LAW OFFICES OF JUAN CARLOS PARETS, PA.

Secretary of State

03-14-2002 30072 050 ***150.00

Principal Place of Business Mai1inb Address

AV POSLLZO -

3990 WEST FLAGLER ST
STE 403
MIAMI FL 33134

3990|WEST FLAGLER ST
STE 403
MIAMI FL 33134

2. Principal Place of Bus ness

ST Stargst

3. éﬂﬂr Address _|_3T'S'[115 96

Suite, Apt. #, etc.

Suite, Apt. #, et

RO EL A

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 65‘%66538 Applied For
Mot Applicable
Zi Country Zip| Country - ‘ $8.75 Additional
N -3 ' 3 > - o 7%3 3( 30 | B ) 5. Certificate of Status Desired d Pee Required

6 Nama and Address of Curretit Registered Agent

~ 7. Name and Address of New Registéred Agent

PARETS, JUAN CARLOS
3990 WEST FLAGLER STREET

STE 403
MIAMI FL 33135

Narme

Wdr? MO E‘o@lrm-b%E Not Ac?ptable)

oy FL [ %%5f30

8. The above named entity submits this statement for the purpllose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
|

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9, This corpoeration is eligible to satisfy its intangible

- : 10, Election Campaign Financirn
Tax filing requirement and elects to do so. paig g

Trust Fund Contribution,

$5.'00 May Be *
Added to Fees

(See criteria ¢n back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TTE p O oeete e YofOhange [ Addition
NAME PARETS, JUAN CARLOS NAME

streeT aporess | 4343 W FLAGLER ST #210 STREET ADDRESS %4 ST . g7 4‘—‘—

orv-stze | MIAMI FL CITY-ST-2P ‘K'l(ﬂ M Fl'. 33130

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

“STREET ADDRESS - -~ H sTheET apoRESS e -

CITY-5T- 2P CITY-ST-2IP

TITLE [ Datete TLE [ cChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-ST-2IP

LE [ Delete TTLE [T Change  [] Addition
NAME RAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-21P

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

TITLE [ Delete THLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P ﬂ ! CITY-ST-ZP

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

CR2E034 (9/01)

rug andkccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed th execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
piher like empowered.

mdlcaled on this repcrt or supp)
of the corporatlon or the recei

aly /o;L

[ Das |

Daytima Phone #




