3

l;h‘i

03 FOR PROFIT CORPORATION
FORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

EDUARDO RIUSECH, P.A.

P97000034213

ecretary of State

04-18-2003 90137 044 ***150.00

Principal Place of Business
10030 SW 40TH ST.. STE B
MIAMI FL 33165

us us

Malling Address
10030 SW 40TH 8T.. STE B .
MIAMI FL 33165-

210 Il CAN [ RO TP LT

2. Princlpal Place of Business

3. Mailing Address

IR MBI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

5

RIUSECH, EDUARDC ESQ.
10030 SW 40TH STREET
SUTE B

MIAMI FL 33165

. a2
City & Stala City & State 4. FEINumber or ouagan ﬂ = D'ﬁ 5u)d’ﬁ‘ﬁplied For
. o Not Applicable
i i t o
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
~-6:- Name and Address of Current Regisiered Agent o - --7.-Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Signature, typed of printad name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

fO N

$5.00 may Be.
= ~pdded 1o Fees

9. Election Campaign Financing
st FdnG CoRtribnicnT

= MaRe CHEcK Payabie fo FIoriaa DEpartment of Sate B
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ efete TIMLE [3 Change [ Additicn
NAME RIUSECH, EDUARDO ESQ NAME
STREET ADDRESS | 10030 SW 40TH ST STE B STREET ADDRESS
cr-st-2p | MIAMI FL 33165 CITY-ST-2IP
TILE [ pelete TMLE [ changs [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
y CITY-ST-ZIP GCITY-$T-2IP
TITLE ) et - TITLE , v e o= - +Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelste TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2IP
TILE 7 Delete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the inforpretion
indicated on this report or sfippleme
of the COrporatnon or the recRiver or i

upplied with this fi\ing—d
a

ith all othy

es not qualify for the,
al report is true and agdurate and that my
Jee empPwered to ekgcute this report as

ke empowered

xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information
hnature shall have the same legal effect as if made under gath; that | am an officer or director
: qunred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

tf)fos  (Bos)avn.a20

Dhie Daytime Phona #

CR2E034 (10/02)



