2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 22, 2003 8:00 am

DOCUMENT # P97000005254 Secretal Yy of State
1. Entity Name 05-22-2003 90144 002 ***550.00
HENRY PETER NORIEGA, PA
: ?:‘—-_-:f —
Principal Place of Business Malling Address
4505 W FLAGLER STREET 15135 Nw 89 CT . o
SUITE 201 MIAMI LAKES FL 33018 .
= AN AR DY A
{3

2. Principal Place of Business 3. Mailing Address LY

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied For

65‘072%04 Not Applicable
Zip Country Zip Country 5, Certificate of Status Dasired [} 58'75 Additional
) " 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

NOREGA' HENRY P Street Address (P.C. Box Number is Not Acceptable) i/

3860 S.W. 8TH STREET L

CORAL GABLES FL 33034 . s

. ﬁ/_f__/l_/_ City EL | 2 Code

8. The gb@ve namet] entit t fhe Purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lh:,ibligations of régisfered

SIGNATURE :
. Signature, typed or printet namé of ragistered agent and title it applicable. {NOTE: Registered Agent signalure required whean reinstating) CATE
: F!LE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Belete TITLE O change  [] Addition
NAME NORIEGA, HENRY P NAME
STREET ADORESS | 1000 NW NORTH RIVER DR. #108 STREET ADDRESS
CIry-$1-2IP MIAMI FL 33136 . CIry-§1-21P
THLE O elete TITLE _ [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O pelete TITEE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [T petete TITLE [ Change ] Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME T pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ) CITY-ST-2P
TILE ' 3 oelete TMLE : [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece}viF:-NUsiee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an

changed, or on an attachment

res aljother like pmpowered.
SIGNATURE: Sﬁ(‘:{ A U /REQUIRED J//%/Jlf
Lo

SIGNATURE AND#YPED OR PHINTEMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)



