FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #  P97000007023 ecretary of State

1. Entity Name 04-15-2003 90099 005 ***150.00
RICHARD DUARTE, P.A.

Principal Place of Business . Mailing Address
2331 SW 27TH AVE 2937 SW 27TH AVE
SUITE 100A SUITE 100A

T — RN

2. p.%c.%m?ce of U ,{,”a Ag_ 3. Mailing Addrﬁy/e,*o M

Suite, Apt. #, efc. Sune Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES

cifé&rsftl ; b/.g s’ F/ f & Stat éﬂél&é_ F/ 4. FEI Number 65-0731849 :zf:i)c:)::;ble

jp?/‘?’[ Country %33/3 y Country 5. Certificate of Status Desired [N geae-;esqlﬁ?:cilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

e DumreTe, Kachayd,
DUARTE, RICHARD Str?‘\ (P.D%\I%Der 's»gt Acceptal
2037 SW 27TH AVE 55 b sns enve

SUITE 100A
COCONUT GROVE FL 33133 Cigo ral é"‘é’-« J FL | 2%y 3¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agg
A/ ~03

ad or printad name cf registered agent and tite it applicatle. (NOTE: Resgistered Agent signature required when rainstating} DATE

SIGNATURE

" AILE NOW!! FEE IS $150.00 ‘ o
9. Election Campaign Financin
After May 1, 2003 Fee will ﬁ$550 00 TrustIFund Coatrigbution. : O fx?d.{g?orvil?éss °
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS I #1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE 5D : [ Delete Me fo] [ hange [ Addition
wwe | DUARTE, RICHARD, -~ ¢ NAME Duarls, Fichard
STREETADDHESS 293? SW 27TH AVE SUITE 1DD-A STREET ADDAESS | 2B 55 ﬁ}/ﬁfﬂo /y_‘ 4/”
of-sr-2¢ % | COCONUT GROVE FL 33133 sz | Covml GAMes 23¢3¥
TITLE 1 e 3 celete TITLE {J changa  [] Addition
NAYE P ! HAME
STREET ADDRESS | - - STREET ADDRESS
cITy-sT-2p [ . CITY-ST-2IP
TITLE - M- O oetete - --§ e - | o - - [ Change [ Addition
NAME . o NAME
STREET ADDRESS EI STREET ADDRESS
GITY-§T-7IP . CITY-ST-ZIP
TmE [ pelete TmE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP ] CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not guality 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporallon or the receiver or lrusteg empowereglo execule this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Z givw = QUIRED S -0F  Bo0S-4¥y-650/

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IRAIVLLAL

w

CR2E034 (10/02)



