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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P97000005254

HENRY PETER NORIEGA, PA

. .

Principal Place of Business

3860 SW. 8TH STREET
CORAL GABLES FL 33034
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Mailing Address

1000 NW. NORTH: RIVER
UNIT 108 "
MIAMI FL 33136
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.,_$§ 75 Additional

Fee Required

Suite, Apt. #, etc.
6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

NORIEGA, HENRY P
3860 SW. 8TH STREET
" ~CORAL GABLES FL 33084

Name

N)o A) s

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Co

FL

de

8. The above named entity submits this statement for th

the obligations of registered aw
SIGNATURE sy LW
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urgpse of ghanging Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/2-3/0 4

Signature, typed or printed name Gf registegld agent and 1tle if app%bls.

(NOTE: Registered Agent signature requirad when reinstating}

=

DATE

9. This corporation is eligible to satisty its fntangible
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOWI!t FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financ
Trust Fund Contribution.

ing

$5.

00 May Be

Added to Feas

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE Dp 2 Delate TiTLE yd 4 O Change  [7] Addition
NAME NORIEGA, HENRY P : NAME Ead Z TN InT HEOS

steer aoness | 1000 NW NORTH RIVER DR. #108 STAEET ADRESS , = DDA -0 S -T000 s 78, 75
CITY-S7-21P MIAMI FL 33136 ) CITY-sT-2IF -

TILE O Delete e I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . —_ LCITY-5T-2IP . e o m e I T
TITE O pelete TITLE [5Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

T O Delete mE [lcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-5T-21P

TITLE < 1 Delete TITLE [1Change [ Addition
NAME RAME

STREET ADDRESS - STREET ADDRESS

CITY-§7-21P h CITY-ST-2IP

TITLE p 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true an
of the corporation o the receiver or trustee empowere,
changed, or on an attachment with an addresg,
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ualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
curate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
is {Bpolrjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
powered.
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SIGNATURE &> TYPED OR PRINTED NAyOF SIGNING OFFICER OR DIRECTOR

Daylime Phone #
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