FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P96000085937 Secretary of State
1. Entity Name 05-01-2003 90790 046 ***150.00
GRACIELA H. GUERRA, PA.
Principal Piace of Business Mailing Address
782 NW 42ND AVE.. STE. 636 762 NW 42ND AVE.. STE. €36
MIAMI FL 33126 MIAMI FL 33126 R
2. Principal Place of Business 3. Mailing Address ' ul“lll "l mll MH Ilm Ilm “"‘ Ilm \Ill‘ N‘I m“ m“ \I“ "l’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0701083 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
IGLESIAS‘ ADOLFO E Street Address (P.O. Box Number is Not Acceptabile)
12010 SW 97HT ST.
MIAMI FL 33186
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent ang title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW1!1 FEE IS $150.00
. Electio ign i in
Atter May 1,2003 Feo will be $550.00 B et Gontmon " 7 300, ey e
Make Check Payable to Florida Department of State '
10. i QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D O Detete e O change [ Acdition
NAME GUEARA, GARCIELA H N
STREEI ADDRESS | 8070 SW 24TH PL. STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33025 CITY-S1-2IP
e . [ Dalete THLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE ' [ Dakate TMLE i [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [J Delete TMLE {Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered txecute his 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 an address, w
3 .

. ZREDUIRED L o2/-03 2 e o082

D NA SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

A S180LE0

CR2E034 (10/02)



