FILED
FOR PROFIT CORPORATION Jul 16, 2002 8:00 am

- UNIFORM BUSINESS REPORT (UBR
(uek Secretary of State
DOCUMENT # PO\"] 000033%‘13 : 05-21-2002 91140 006 ***150.00

1. Entity Name

Suan Carlos %rez PA.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
57 471 Stnpet [57 47 Streed

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

. 05-21-07 4uuv_ 60(, Kisv.vv

City & State City & State 4, FE! Number Applied For
Miami Beach, Flornida Miami Beach, Florida 65-0774474 Not Applicable
3 32? 40 ; &?%w 32507 40 ' l?\c;‘u’r&try 5. Certificate of Status Desired | Eei';gt‘:i‘ﬂﬁona'

7. Name and Address of Current Registered Agent
Narm

" STUART BARASH

g _: DO NOI_WR'TE e me e | Street Address (PO, Box Number is Not Acceptable) -
IN THIS SPACE 757 47 Stneet

City

Miami Beach, FL FL | 35575

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034B (12/01)

Signatre, typed or printed name of ragistered agen! and title if applicable. (NOTE: Registered Agent signature 1aquired when retnstating) DATE
. i ey ; January 1 -May 1 Fee is $150.00
e g e 25 o nlrdoe Afr Moy 3 oa o S350 0 . Secton Compagnrarcos 5,00 oy
(See criteria on back) O M Amendad UBR is $61.25 Trust Fund Contribution, Added to Fees
ake Chack Payable to Department of State
11. OFFICERS AND DIRECTORS )
TLE President Tme
:M;ET ADDRESS Penez, Juan C. 'sﬁ:i'r ADDRESS
CIT:Y-SLZJP 7 5 68 ﬂ/oamandy Drive CITY-§1-2IP
Aiami Beach, FL 337147
TITLE TITLE
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE TITLE
NAME NAME

J(S;,T:,E;:Z?:ESS 2::2:23:&58--_ o DONOLW«BLT—E%M*“M"

NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CiTY-S7-2P

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTy-ST1-21P CITY-ST-7IP

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP -5T-ZP

13. | hereby certify that the information pplied with this filing does nbt qualify for the exemMon stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppleryentdl report is true and accurglte and that my signature ¥aall have the same legal effect as if made under oath; that | am an officer or diractor
of the carperation or the receiver r trhstee empowered to exgfute this report as required Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with &il other like empowered. .

SIGNATURE - [/ ’/20 © >\

' SIGNATURE ?nfmfpen or Fmrﬁﬂmusm uc—Flcsqon DIRECTOR j Date Daytime Phone &

1 P T~




