2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 23,2003 8:00 am

ecretary of State

04-25-2003 90303 016 ***150.00

DOCUMENT # P97000061453

1. Entity Narne

ALFREDO PADRON, JR., P.A.

FILED
:

Principal Place of Business Maziling Addrass - -
1858 NW 7TH ST 1898 NW 7TH ST
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, etc. Suite, Apt. # ete. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Mumber Applied For
65‘0766962 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired | ?i.;g“ﬁ?;i’tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name . __ . _ . . = —— - .

SR _E e e ! D
0

PADRON, ALFREDO JR.
1898 NW 7TH ST
MIAMI FL 33125

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named emlty 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

SIGNATURE Lf““/ 03

Sl naturg, typ% printes nama of ragmlelgu agant and titls if applicable, {NOTE: Registered Agent signature requirad when reinstating) / DATQ’

n

e Nows e B o et Caron s $5.00 o
Make Check Payable to Florida Department of State rust Fung Gontribution. edto Fees
10, . - OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PVST Ol Delete TLE [ Chenge [ Addition | &
NAME PADRON, ALFREDO JR. NAME =]
STREET ADDRESS | 1898 NW 7 ST STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33125 CITY-ST-2IP &
TILE (™ O petete TLE [ Change [ Addition ECE:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREETADDRESS | . _ s e 2 e

TSI B[ v T T e S e S S =S |

TMLE ) CJ Delste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2iP . GITY-ST-2IP ]
TITLE 3 Delete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-$T-2IP
TITLE 1 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P = CITY-5T-2iP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental 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 receiver or trustee empowered to execute this reprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atiachment wi ess, with all otheg#ke ¢ ed.

SIGNATURE:

Date Daytime Phone #



