2002 UNIFORM BUSINESS REPORT (UBR)

EE E——————— |
FILED

DOCUMENT #

1. Entity Name

P96000103151

MANUEL L. CRESPO, ATTORNEY AT LAW, P.A,

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90079 024 ***150.00

Principal Place of Business

2701 PONGE DE LEON BLVD.
SUITE 302
CORAL GABLES FL 33134

Mailing Address

270t PONCE DE LEON BLVD.
SUITE 302
CORAL GABLES FL 33134

2. Principal Place of Business

lIIII!IIHIIlllllll!liIlﬂlII!MIIIIIHllll_llll)l!l!lllllIIII'II!IHIII‘I'

3. Mailing Address

Suite, Apt, &, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(See criteria on back)

Tax filing requirement and elecls to do so.

O

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Depam::nent of State Le vt

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

", OFFICERS AND DIRECTORS 12.

TITLE PVST [ Delete TITLE [ change {7 Addition.
NAME CRESPO, MANUEL L NAME :

sTREET A0DRESS | 2701 PONCE DE LEON BLVD., #302 STREET ADDRESS

oIrY-ST-2iP CORAL GABLES FL 33134 CITY - S1-7IP ,
TITLE D [ pelete TITLE Ochange O Addition ,
NAME CRESPO, MANUEL L NAME ’
sTReT aDDRESS | 2701 PONCE DE LEON BLVD., #302 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP .
TIILE [ Delete TMLE {JcChange [ Addition
NAME TS mems eme—s Lrm— o —= am s or cecleaME m ] m imme e memm e = e e e ey 2
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )
TITLE [J elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-ST-2IP

e 7 Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP -

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CiTY-$7-2P ~ GITY-ST-ZIP

13. | hereby cerlity that the information s
indicated on this report or supplem,
of the corporation or the receiver oft
shanged, or on an attachme

g

with this filing does nct qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

mpowered to execute this report as required by Chapter 607, Florida $tatutes: #nd that my name appears in Block 11 or Block 12 if
55, with all other like empowered. F

et 2

SIGNATURE: - A

TR

rt is true and accurate and that my signature shalt have the same Ie7 effect agyif made under oalh; that | am an officer or director -

REQUIRED

L

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

!

~ CR2E034(9/01)

'1
|

City & State City & State 4. FEI Number 65‘0723767 Applied For
- Not Applicable
Zi Countr 2zt Counts it
R Y P uniry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ . —— — — o e e | Mame L . )
IREZ, GRACE Street Address (P.O. Box Number is Not Acceptable)
2701 PONCE DE LEON BLVD.
SUITE 302 .
CORAL GABLES FL 33134 City FL | ZrCoce
8. The above named entity submits this statemen: for the purpase of changing ils registered office or registered agent, or both, In the State of Florida,
' ’:). LN ’
SIGNATURE
- Signature, typed or printed name of regisiered agent and titls if applicable (NQTE: Registarsd Agent signature required when rainstating) DATE
i .-
< N e ) ! i . . e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE @W 10, Electicn Campaign Financing $5.00 May Be - |- -



