2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P97000097467 ecretary of State

1. Entity Name 04-21-2003 90545 006 ***150.00
FINE & MARTINEZ, P.A.

Principal Place of Business Mailfng Address
2333 PONCE DE LEON BLYD 2333 PONCE DE LEON BLVD
SUITE 308 SUME 303

o o 1 ARRRAR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE|l Number Applied For
. 650798230 Not Applicanis
Zip Country Zip Couniry 5. Certificate of Status Desired | $8 735 Addttional
Fee Heqwred
6. Name and Address of Current Registered Agent= ~ -~ = " = — [~ —=—'= =7 Name and Address of New Registered’Agent — ~ -
MNarme
FlNE, ALAN S Street Address (P.O. Box Number is Not Acceptabla)
2333 PONCE DE LEON BLVD
SUITE 710
CORAL GABLES FL 33134 City FL | Z¢Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title f applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
— -
AftFul-\ﬂE N'?‘g(::)s ';EE lﬁ|?5°égg 00 9. Election Campaign Financing $5.00 May Be
er Vay ee will be $550. Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of Smte
10.,. QFFICERS AND DIRECTORS I 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P . . [ peleta TITLE [] Change [ Addition
NAME FINE, ALAN S NAME
stee;ApDRess (2333 PONCE DE LEON BLVD SUITE 303 STREET ADDRESS
CIvY-$T-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE VP [ Delete TILE [ Change [ Addition
NAME MARTINEZ, JUAN C NAME
STREET ADDRESS | 2333 PONCE DE LEON BLVD SUMTE 303 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
e W A OTelete™  ~ f o= 7 "7|- 7" w02 s e T T Tt Mchange [ Addition
NAME LICITRA, EDWARD A HAME
STREET ADDRESS |2333 PONCE DE LEON BLVD SUITE 303 STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE 71 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [C] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify 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 directer
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an gadress, wit.gll other like empowerad.

SIGNATURE: ___SIiG/

CR2E034 (10/02)

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER h “" Daytime Phone #




