2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

ngNlJmMENT# P97000092870

LAW OFFICES OF ARTURO DOPAZO, fli, P.A.

Secretary of State

01-29-2003 90307 027 ***150.00

Mailing Address

1378 CORAL WAY
"4TH.FLCOR

MIAMI FL 33145

Principal Place of Business

1378 GORAL WAY ]

4TH FLOOR S ~
MIAMI FL 33145 C ’

2. Principal Place of Business 3 Mafling‘Address

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65-0795576 Not Applicable
Zi Countr Zi Countr iti
P Y ° v 5. Certificate of Status Desirad [ $8.75 A_ddmonal
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DOPAZO, ARTURO I

1378 CORAL WAY

4TH FLOR

MIAMI FL 33145 /7(\

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

City Zip Code

FL

SIGNATURE

urpase of changing its registered office or registered agent, or both, in the State of Florfda. { am familiar with, and accept

24 6%

Signatura, typed or prints ime of regiskgred agent and title if applicable.

{NOTE: Registerad Agent signatura requirad when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Feoe will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE [ Changs [ Addition
NAME DOPAZO, ARTUROC I NAME

sTreeT ADDRESS | 1990 SW 27 AVENUE 3RD FLOOR STREET ADDRESS .

orv-stze | MIAME FL 33145 OITY-ST-2P .

TILE O oeleta TITLE O Change [ Additian
NAME NAME ‘

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE [ Detete TILE [J Change [T Addition
NAME . - e = e el — e e e w e R NAMET . | T a2 e e am — 5 g -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O Detets TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

THILE O Delete TITLE ’ (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF A\ CITY-ST-ZIF

12, | hereby certily that the information s
indicated on this report or supplemeftal rékort ks

pplid wkh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
curate and that my signature shall have the same legal effect
16 execute this report as required by Ghapter 607, Florida Statutes; dnd thal my name appears in Block 10 or Black 11 if

if mage under oath; that | am an officer or director

| [2d{02 (305)85@ -21\50D

Date Daylime Phone #

CR2E034 {10/02)



