Vo
S

i
2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  P97000056124

1. Entity Name 5

LAW OFFICES OF MARLENE ORTEG

i

‘lF_’_ercipz!\_Ela:acgréf‘B:sine_'ss ) E;ﬁﬁa_l_;ipg{%qdreés' .
2474 SW 27 TERRAGE "o 7 2474 SW 27 TERRACE -
MIAMI FL 33133 . ‘ S AN R 313 AR
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90358 010 ***150.00

AY 256020

.

OO NOT WRITE IN THIS SPACE

&

City & State Cily & State 4. FEI Number 7 Applied For
65-0762852 Not Applicable
Zi n i i
P ) . Country_f Zip ) Country 5. Certificate of Status Desired Od ?eae';,esql'::{:ém’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Fléglstered Agent
Name

ORTEGA, MARLENE Street Address (P.O. Box Number is Not Acceptable)
2474 SW 27 TERRACE
MIAMI FL 33133

4! ‘ City FL ] Zip Cade _

8. The above named entity éubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name ot registersd agent and ttle if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This Eorporation is é\igibie to satisfy its Intangi'blé" '
Tax filing requirernent and elects 1o do so.

$5.00 May Bo
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) 7 0 | Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 ,-.
TINLE PSD [ Detete TITE [Jchange [ Addition | 5
NAME ORTEGA, MARLENE NAME )
sTReET ADDRESS | 2474 SW 27 TERRACE STREET ADDRESS §
arv-si-zp | COCONUT GROVE FL 33133 CITY-ST-21p g
THLE [ Delete TIMLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - - -— - -] cmy-st-zp .
TITLE 7 pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME : NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP -
TITLE [ oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-$T-2P

13. | hereby certify that the informaig
indicated on this repaort or supfled
of the corporation or the recglver q

changed, or on an attachmeft wit 13 alt other like empowered.

supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Fiarida Statules. | further certify that the information
ental 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__|
gredto execute this report as reguired by Chapter 607, Florida Statutes; and that

i

name appears in Black 11 or Block 1{

40|07

SIGNATURE: ___ 00N\ Cnagiesd BN Hreydaa

-
;ay:ime Phone #

{ Date



