/2005 UNIFORM BUSINESS REPORT (UBR)
DECUMENT # Pg70000 26482 J/

1. Entity Name

“ LA oFFues of Paldo Yerez PA
inig&w £ 30¥
M,M‘\,',F{aﬁb&'

Principal Place of Business

2924 CotA| Wey 4304
MWI { Flot" A-

FILED
Aug 11, 2000 8:00 am
Secretary of State

07-25-2000 90095 021 ***150.00
08-11-2000 90091 019 ***400.00

) H 1328
vs 33/ vs EX TR oulUa45:
2. Principal Pltace of Business 3. Mailing Address
Suite, ApL. #, eic. Suile, Apt. ¥, 6lc. 00 NOT WRITE IN THIS SPACE
’ bit; & State City & State 4. FEI Number Applied For
5-0739156 Not Applicable
T T T T TR T T i P XIS B L e 3 it T
T Tpn Country T : 5. Cartiicate of Status Desied ] $8-19 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. 'Name and Address of New Registered Agent
- Name
IPA(H ° ?E & Street Add {P.O. Box Number is Not Acceplable)
ree rass (.0, X NUm I
292y Coral Woy 430¢
H (or-tb A
Mipmi, o 33/ 7T
City FL Zip Codse
8. The above narmed enlily submits this statement for the purpose af changing its registered office or regisiered agent, o both, in the State of Florida.
SIGNATURE
{NOTE: Registered AQent Signauxe requeed when reinstating) DATE
. 8._This cotparation is eligible to satisty.its Intangible__|aghY :EEE. 50.00: irohuir _-.1I.-.Elec!ion-.C om Financin &R D rtore e
Tax filing requirement and elects 1o do sa. ' Foawill be $550.00~ % y W Bt " 55'02 h;ay Be
b PR ar f o f T ke s e 4 rust Fund Contribution. Added to Fees
(See criteria on back) ] 25 ble-'io.Depggft;mni- of State’ i .
" DFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 1D OFFICERS AND DIRECTORS IN 11
TILE lo PerEe O3 Detete e ' ' O Change ) Addition
NAME FPAblo FPERECS, NAE
oY-51-7P LA M -0 et pA Z2IYI CITY-$1- 7P
TmE O oelets TINE O crange [ Addition
NAME HAME
STREET ADDRESS, |, - e e o | STEETADORESS | o —_— s :
cy- S1- 2 - Persre | T T - — -
e ) O Delets THLE [JChange [ Addition
NAME NAME
" STREET ADDRESS STREET ADORESS
Gry-51-2p - - - CITY-5T1-2P
T O pelete me CJChange D Addiion
NAME HAME
STREET ADORESS STREET ADDRESS
cry-s1-2P CiTY-ST-7P
e - £ Detete TILE [ Change [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS e
CITy-ST-7P crY-§T-2P ~ -
ME {7 Delete e O crange  {J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-2P ‘
—m—t - P N .
In Section 119.07{3)(). Florida Stantes. 1 further certity that 1he intormation

. —
13. 1 hergby certity that the informauqn-s’uppned With this fil does,nél qua’lily for the exemption stated

indicated on this report or supplemantal repgt is irue and accurate and that my signature shall have the same legal effact as if made under oath; that |

of tha corporation or the recelver or trustee dmpowared 10 exécule this report 8s required by Chapter 607, Florida Statules; and that my name appears

am an officer of director
in Block 11 or Block 12t

Z//f/f? %) mj:;?b(a,b

CR2E034 (9199}

AKDTYPED OR OF BIGNING OFFICER OR DIRECTOR
(F=eet=

changed, or on an attachmentaith an address, with all ol ﬁemocwered. .
SIGNATURE: \W /’/



