FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

e
"DOCUMENT # P97000055034 Secretary of State
1. Entity Name 05-05-2003 91421 004 ***150.00
R. FIGUEROA, P.A.
Principal Piace of Business Mailing Address
€401 Sw 87 COURT STE 202 6401 SW 87 COURT STE 202
MIAMI FL 33173 MiAMI FL 33173
N N IR0 RGN
Suite, Apt. #, lc. Stite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65‘0813593 Not Applicable
Zip Country e Gountry 5. Centificate of Status Desired [ ?(g-;’g‘ Additional
-~ —=6-Name and-Address of Current Registered Agent — -~- - -+ 7."Name and Address of New Registered Agent comT
Name
F|GUEH0A' RONALDO R C.PA. Street Address (P.O. Box Number is Not Acceptable)
6401 SW 87 COURT STE 202
MIAMI FL 33173
A City FL | ZrCoce

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 cbligations of registered agent.

SIGMATURE
Signature, typed or printed nama of registerad agent and titls if applicable (NOTE: Registared Agent signafure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election C aige Fil i
Attt May 1,2000 Foo il be $550.00 Gcton Campasn Frarcng - $5,00 vy oo
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |D [ pelete TME [J Change [ Addition
HAME FIGUERDA, RONALDO HAME
smreer anoress | 6401 SW 87 COURT STE 202 STREET ALDRESS
CITY-§T-21P MIAMI FL 33173 CITY-ST-2P
TITLE O oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE 1 Delete TITLE [ Change  [] Addition
NAME =Pt A e AT i - T ei” o e NAME. |- i =
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIY-ST-2IP
TIMLE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
“THLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHY-8T-2iP
TILE (T Delete TME [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY.5T1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i). Florida Statutes. [ further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shal! have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 extla_ﬁute this repog as required by Chapter 607, Florida Statutes; and that,my name appears in Block 10 or Biock 11 if

ike empowered.

changed, or on an attachment with ddress, with.all oth
SIGNATURE: //F/% Lo 2R OUIRED spoz, o r2-/39Y
- A

NATunEAupWED OR PRINTSNAME OF SIGNING OFFICER OR DIRECTOR 7 / Date / Dayims Phone #

[P

CR2E0M {10/02)



