2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ6000052827

FILED
Apr 29, 2002 8:00 am
ecretary of State

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 807,
changed, or on an attachrpeny/@th an adsigess/With all other like empowered.

SIGNATURE: i) 2 A/HE RN g in

does nat gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Slock 11 or Block 12 if

Yafpa (3059 44-783p

SIGNATURE ARD TYPED OR yn’nﬂgn NAME OF SIGNING OFFICER OR DHRECTAR

Date Daytime Phane #

1. Entity Name »
-]
GILMAN AND NEGRINI, P.A. 04-29-2002 90129 032 ***150.00
Principal Place of Business Mailing Address
2655 LEJEUNE ROAD 2655 LEJEUNE ROAD
SUITE 500 SUITE 500
CORAL GABLES FL 33134 CORAL GABLES FL 33134 :
2. Principal Place of Business 3. Mailing Address H"“l" "l 'lul |H|| Ilm m” |||“ Ilm |IH| |l||| ""I "I" |||| "H
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0680907 Not Appiicable
Zi t Z Count iti
B Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
} Name
-NEGR'NI*MIRTA = —— e s e e -Strest Address:(2 0 _Box Mumber.is Not Acceptable)
2655 LEJEUNE ROAD =
SUITE 500
CORAL GABLES FL 33134 City FL [ 2 Code
8. ‘The agove named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printed name of registerad agent and litla it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo salisfy ts Intangible FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Added to Febs
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS . 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE O Change [ Agdiion | S
NAbE GILMAN, ALICIA P e e
STREET ADDRESS | 2655 LEJEUNE ROAD' SUITE 500 STAEET ABDRESS §
orv-s2» | CORAL GABLES FL 33134 oiT-51-2P i
- o
TITLE y) O Celete TILE [ change [ Addition | O
NAME NEGRINI, MIRTA HAME
STREET ADDRESS | 9655 LEJEUNE ROAD, SUITE 500 STREFT ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-21P CITY-5T-2iP
|_TIE . e S 2 Delete TME TIcChange [ Addition |
NAM'E' . - - = —_— = :WE.—__‘—_] } e — = — ——— — - —— e e " T —— el T
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TimLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-ZIP ClY-ST-ZiP



