FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State

DOCUMENT ¢ P97000085998 ccretary

1. Entity Name 04-03-2003 90147 009 ***150.00

LILLIAN ARANGO DE LA HQOZ, P.A.

Principal Place of Business Mailing Address

1236 ALGARD! AVENUE 1236 ALGARDI AVENLUE

CORAL GABLES FL 33146 CORAL GABLES FL 33146

e N IR TR
Suite, Apt. #, elc. ) Suile, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

65-0789666 Nat Applicable

Zip Country Zp Country 5, Certificate of Status Desired O ﬁg;;?qﬁ?:&"ona'

—6-Name and:Addreas:of.Curront:Begisterad Agent—_==s sS=-o h:_—f-;_'—j:‘:';?——ﬂame and:Addrogs of New:Registered Agent_.- . — —
Name

DE LA HOZ, LILLIAN A -
1236 ALGARDI AVENUE
CORAL GABLES FL 33146

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bolh in the State of Florida. | am familiar with, and accept
the. obllganons of reg:slered agent.

SIGNATURE
kR Signalure typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
)

‘-

- F“'E NOWIH FEE IS $150.00 9, Election Campaign Financin

« After May 1, 2003 FE? will be $550.00 Trust Fund C;trigbut'\on. ° (] fcii;%QO%?;sB ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS lﬁ. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE D O Delete TILE [ Change [ Addition
NAVE DE LA HOZ, LILLIAN .. NAME
street aporess | 1236 ALGARDI AVENUE STREET ADORESS
arv-st-zr |CORAL GABLES FL 33146 CITY-§T-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T T T T T e T e e |t e T TETE R = "'Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-ZIP
TITLE [ belete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ) gIvY-ST-2ip
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-S5T-2P
TITLE [ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity lhat the information supplied with this tiling coes not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this 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 corperation or the receiver or frustee empewered 1o executs this report as required by Chapter 607, Florida Statutss; and that my name appsars in Biack 10 or Block 11 if

changed. or on an attachment an adgkess fwith alyotfer like empowered.

il ARs0uRED 4-1-03 (. 305)&54 -0200

SIGNATURE:

GN,TUHE AND TYPED OR FRINTED NAW!F SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

AV O868%20

CR2E034 (10/02)



