2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 25, 2002 8:00 am
P97000078115 S t f Stat
1. Enlity Name ccrciary o atc
JULIO A. PADILLA, P.A. 02-25-2002 90016 015 ***150.00
Principal Place of Business Mailing Address
407 LINCOLN ROAD 407 LINCOLN ROAD
SUITE 9-A SUITE 9-A
— IOE A
2. Principal Place of Business 3. Mailing Address | | ‘ ” I ! i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0823371 Not Applicable
Zip Country Zip Country 5. Certilicate of Slatus Desired [ ] f‘g;’g‘ Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__PADILLA, JULIQ AESQ | “Sweet Address (P.Q..Box Number js Not Acceptanle)_ -
407 LINCOLN RD., STE %A
MIAMI BEACH FL 33139

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.

SIGNATURE

. Signature, typed or printed name of registared agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

8. ]r‘h;sﬁc;;rporatpn is ehtglbls t(IJ s?tls[fyc;ts Intrangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be

ax filing requirement and elects 1o do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Detate TILE [ Change [ Addition

HAME PADILLA, JULIO A NAME

sTReeT Aporess | 407 LINCOLN ROAD, SUITE 9-A STREET ADDRESS

crv-st-ze | MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change ] Addition

NAME . MAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O ctange ] Addition

NAME NAME ’

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-ST-2IP

TITLE - [ Dalete TITLE (O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information 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 supplemental repori is true and agcs te anettdl o signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver as required by Chapter 607, Fleriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment.wi

pd.

SIGNATURE: RED 27/”//0} : 35932?‘—6;&@

/ SIGNATURE’AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

IQEC2N

Ay

CR2FENMA4 (9/01)



