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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ngl 13»t 200:(5) 18822 tgm

DOCUMENT #  P97000062556 Z ecretary

1. Entity Name 01-13-2003 90815 032 ***150.00
THE LAW OFFICES OF ILANA FORTE, PA.

i

Principal Piace of Business Mailing Address

343 ALCAZAR AVE ' 343 ALCAZAR AVE 11000319
CORAL GABLES FL 33134 CORAL GABLES FL 3313

S — IR T

Suite, Apt. #, etc.

Sulte, Aot #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
, NOT APPLICABLE Not Anpioanis
7P , Country 2 Country §. Cerlificate of Status Desired ~ [] ~ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S C T Name™" 7 - - - T " -7 )
FORTE, ILIANA
Street Address (P.0. Box Number is Nat Acceptabig)
343 ALCAZAR AVE
CORAL GABLES FL 33134
City FL Zip Code
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 fariliar with, and accept
" the abligations of registered agent.
SIGNATURE :
' Signature, typed or printed nare of registered agent and titls it &pplicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
!
. FILE NOwi! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 FEF will be $550.00 Trust Fund Contribution, 0] Added to Fees
rlake Check Payable to Florida Department of State
0. ) OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [J Delete e D7 Change (] agditon | &
WE | FORTE, ILIANA NAME . g
REET aoress | 343 ALCAZAR AVE STREET ADDRESS 3
v-s12¢ | CORAL GABLES FL 33134 CITY-§7-2P g
o
£ 1 paiete TITLE [ Change [ Acdition (ﬂ-":
ME NAME b
REET ADDRESS STREET ADDRESS
Y-ST-2IF CITY-51-21P
E J Delete TITLE [J Change [ Addition
i B - NAME : -
LET ADDRESS STREET ADDRESS
-ST-2IP CIy-sr-21p
E O oelste TILE O Charge [ Additien
E NAME
‘ET ADDRESS STREET ADDRESS
-8T-2IP CiTy-ST-21P
- O Celete L Otarge O Addnmﬂ
3 NAME
ET ADDRESS STREET ADDRESS
-ST-21P CITY-ST-2iP
O Deete e O Change [ Addniﬂ
NAME
T ADDRESS STREET ADDRESS
ST-2IP CiTY-ST-21P
| hereby certify that the information supplied with this filin does not qualify for

the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true an 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 iht eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik ad

iNATURE: S;%‘%If—" AT

e OWNT Dy ere— /583 foar)snrirre

D NAME OF SIGNING OFFICER OR DIRECTOR # Date” Savtime Phone &

o



