2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08,2002 8:00
DOCUMENT #  P97000055975 gcretary of Statél "

1. Entity Name

AV LEEVLZ0

SUNSET LEGAL CENTER, P.A. 04-08-2002 90219 025 ***150.00
Principal Place of Business Mailing Address

9260 SUNSET DRIVE 9260 SUNSET DRIVE

SUITE 107 SUITE 107 e

MIAMI FL 33173 MIAMI FL 33173
»»»»» ||| [T M Im I
TG e D | DD Smw Dk
SU#; Ait(% ﬁu)\t Apt g" DC NOT WRITE IN THIS SPACE

City & Stat City & State 4. FEI Nurnber i Applied For
m\ 631’?’1 I P“" Y™ Om ’ . L 650772293 {Not Aoplicabls
Zi ) Country Zip Count . . $3 75 Additional

%al ?,3 [) QA_ 3 BI ?/.3 %A— 5, Certificate of Status Desired O Fee Required

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

PERTIERRA, CRISTINA J Street Address (P.O. Box Number is Not Acceptable)
9260 SUNSET DRIVE
SUITE 107
MIAM) FL*33173 City FL [ 70 Code

8. The above named entity sLbmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when retnstating) DATE
9, r\ns corporation is eligible to satisfy its Intf-mgilf)!e B _FILE NOW!I! FEE.IS $150,00._ . - |10~ EiSttion Campaign Finanaing™ $5~‘60 May Bo
- Tax filing-requiremént and elécts 10°de S6. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution, 0 Added to Fees
(See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD O Delete TITLE O chege [ Addilion | 5
NAME PERTIERRA, CRISTINA J HAME &
staeer aoohess | 9260 SUNSET DR, STE 107 STREET ADDRESS §
crv-st-zr | MIAMI FL 33173 CITY-ST-7IP i
TITLE {1 Delete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2Ip
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ITY-ST-2IP
TIMLE [™] pelete TITLE [ Change ] Addition
NAME NAME
TSTREETADDRESS | - T - e e e e || STREETADDRESS —
CITY-S5T-2F GITY-$T-2IP - - LT T T e e
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
cmv-st-ze | - CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplggental 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 corporation or the receivgl pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed ar on an altachme / an addrgsg, with ail her Iike empowerad.

SIGNATURE: FOII 3P/ 02

SIGNATURE AND TYPED OR MNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Fhone #




