2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

ngNgmyENT# P96000040477

LAW OFFICES OF JUAN CARLOS PARETS, P.A.

Secretary of State

01-21-2003 90496 046 ***150.00

Mailing Address
844 SW 15T STREET
MIAMI FL 33130

Principal Place of Business
844 SW 18T STREET
MIAMI FL 33130

AVUUI4UY

2. Principal Place of Business 3. Mailing Address

AR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied Far
65-0666536 Mot Applicable
Zi oun Zi Countr - . iti
P Country ® Lty 5. Certificate of Status Desired [l $8‘75 Additional
Fee Required
§. Name and Address of Current Registered Agent _ . ... __ 7. Name and Address of New Registered Agent = _
- T ) - - Name

PARETS, JUAN CARLOS
844 SW JST STREET -

Street Address (P.O. Box Number is Not Acceptable)

© MIAMI FL 33130

- City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

X Signalure, typed ar printed name of ragistarad agent and title if applicable. {NQOTE: Registerad Agent sighature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied wi
Indicated on this report or supplemental reporfis trug b
of the corporation or the receiver or trustee enflpowefd
changed, or on an attachment with an addreds, wwt i

SIGNATURE:

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Deletz TRLE [ change [ Addition
NAME PARETS, JUAN CARLOS NAME

sTreeT aconess | 844 SW 1ST ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33130 CITY-5T-2IP

TILE O pelete TITLE {7l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-ZIP

TILE : = ODeete - LTSRN E A O change [ Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 7 Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CHTY-ST-2IP

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS  STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS C ] STREET ADDRESS

CITY-ST-ZIP - /\ \ CITY-ST-ZIP

nualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
#ie pnd that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
¢ this reporl as required by Chapter 607, Florida Statutes; and that My name appears in Biock 10 or Block 11 if

r//(ﬂoz

Gor) SU-1000

SIGNATURE AND TYPED QR FRINTEDRLA

OF SIGNING OFFICER OR DIRECTOR Date

- -Daylime Phone #

faa s ol 4

ANS

CR2E034 (10/02)



