FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P97000085373
1. Entity Name 04-30-2003 90048 046 ***150.00
MIAMI LAW CENTER, P.A.
ﬁrincipal Place of Business . Mailing Address : LAVMILIUY - .
8500 SW 8TH STREET . 8500 SW 8TH STREET .
SUITE 204 SUITE 204 -
IR
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etC. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-0793360 Nol Applicabia
Zip Country op Country 5. Certilicate of Status Desired a $8.75 Additional
B ) T T R R e Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Fleglstered Agent
Name
ARNOLD, BARBARA Streel Address (P.C. Box Number is Not Acceptable)
8500 SW 8TH STREET 1
SUITE 204
MIAMI FL 33144 ) City FL | Zpcode

| 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 familiar with, and accept
the obligations of registered agseni.

SIGNATURE
Signature, typed or printed name of registered agent and litle if epplicable (NOTE: Registered Agent signature requirad when reinstating) DATE
e —
FILE NOW!Y FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Ee
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ThLE D [ Delete e [ change [ Addition
NAME ARNOLD, BARBARA R NAME
swReeT sooress | 8500 SW 8 STREET SUITE 204 STREET ADDRESS
ory-st-ze | MIAMI FL 33144 CITY-5T-21P
Tme D 2eeee TINLE O change [ Addition
NAME RODRIVEZ-CHOMAT, JORGE ESQ. NAME
STREET ADDRESS | 8500 SW 8 STREET SUITE 204 STREET ADDRESS
ere-sT-2p PMIAMEFL. 33148 e - - . L e CIY-ST P | s i . o T e e —
e T Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-ST-2IP
TITLE [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CIFY-ST-21P
TITLE [ Dalete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE O detete TITLE [ change [T Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify lhat the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart orgsupplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other likg.empewerad.

SIGNATURE: [{lzloyrZ 288 i\ 23T oY1/o S, @OUZ/- 020

SIGNATURE AND TYPED OR PH? ED NAME OF yﬂNG OFFICER OR DIRECTOR Data Daytime Phong #

¥ & T B by i T e i Ty 5

c981L520

AY

CR2E034 (10/02)



