2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027669 Feb 12,2001 8:00 am
e - Secretary of State

MARK A. CORDERQ, P.A. 02-12-2001 90248 (31 ***150.00
Principal Place of Business Mailing Address ;
7 : 7925-MULML LAKES-DRIVE ~SUITE-360
MIAMLLAKES EL 33016 MIAM-LAKES FI 33016 AUULL1I0J

JIAIH

|

|

\'790

2. Principal we of Efi E§S’F - / / ? 3. Malling Address ”"”"l “I ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I 7omia ‘1“?”""' e T 1 Ciy&sme - - \ " . - A \—'dF
y/y?éa e ity ate 4, FEl Number 65_0868492 ocplie 'Dr
Mot Applicable
Zi Count Zi Countr iti
|p35 O/L jjﬂ;é pL ® ounty §. Certificate of Status Desired [ ?g'gesqlﬁ:ﬁ;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CORDERO, MARK A

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

%5§E:K¢_ @f's%u wA")

2
Kisgimmes FL 32824 [ TRECE

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.

CR2E034 (10/00}

SIGNATURE
Signature, typed or printed name of registered agent and fitle if appiicabla. {NOTE: Registered Agent signatura requirec whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE.IS $150.00 7 ) o ‘
10. ElectionC Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 'on Lampaian Hinancing $5.00 May ge
- ! Trust Fund Coniribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

C11. ot w—~—— ___OFFICERS AND DIRECTORS. ., .. . - I 12, L . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 7 Delste e . [ichange [ Addition
NAME CORDERO, MARK A NAME % 29 LerL %l‘gcﬁr 6 o
SIREET ADDRESS | 7EFTWHAMHAKES-DRIVE-SUFE-360- STHEET ADDRESS . ‘
ONV-5T-2P | MIAMAKES 33016 CITY-§T1-2IF KisS mm EE \ Q— 22 2..5[
e PST [ Detele THLE /! Ohemge [ Addition
NAvE CORDERO, MARK A A v3S Lptce Bis casaE b
STREET ADDRESS | 7975-MHAMHAKES DRIVE.SUITE-366— STREET ADDHESS
CV-ST-7P | MIAMHAKESFE-33618- . avsze | HIGS mamge FL D28 24
TiTLE [ Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP
TILE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE 3 Celete TIILE [ Change [ Addition
NAME NAME .

 STREET ADDRESS STREET ADDRESS
Ly L e a7, WP S - — L
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-§T-21P

13. | hereby certify that the information supplied witl] this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re or supplemental report ig triie 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 corporation or the Mcelivefor trustee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlach th,an addr ith all omered. 329 5
7// Ok / pl K17 2500

SIGNATURE:
smmfrune AND TYPED OR FRINTED‘NQIIE OF SIGNING OFFICER OR DIRECTOR Eate Daytime Phons #

WUTIIU |

4!



