’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  P98000032224 ecretary of State

1. Entity Name 04-28-2003 90466 007 ***150.00
DORIS FERNANDEZ LAPADULA, PA

Principal Place of Business Mailing Address
6500 SW 35 STREET 6500 SW 35 STREET
MIAMI FL 33155 MIAMI FL 33155

e 5550 e A

Suite, Apt. #, etc. }‘L Su'le- Apl. #, ete. CHECK HERE IF MAKING CHANGES
/ J M?Lb;

City & State 7 WM‘ 4. FE! Number Applied For
L, FC 65-0832963 S Aomian

2P Courye, Zibyz. Copntyy i ; $8.75 Additional
5 5 / % u SA' 55) % u.g# 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Heglslefed Agent 7. Name and Address of New Reglstered Agent

R a B " LORIS ferviandc?” Lapadila.

LAPADULA’ DORiS F - o Street Address (P.O. Box Number is Npt Accepiable)
6500 SW 35 STREET IVAYY S v foH Fanl

MIAMI FL 33155 .

o City Zip Code
e My Aoy FL 33t yle

8 The abové r{amed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ebligations of registeed agent. 7

SIGNATURE - - i _- R
. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fea will be $550.00 Trust Fund Contricution. . L] Added to Fees
Make Check Payable to Florida Department of State
10. C OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P o 7 Defete TLE [ Change [ Addition
NAME LAPADULA, DORIS NAME
STREET ADDRESS | BB00 SW 35 STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33155 CITY-§T-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE - ) . _ _ClDeete Qg mne__ __ . - e _ [ Change  [T] Addition
NAME NAME - o ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {1 Detete TImLe [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delate TIILE [ thange ] Addition
NAME : NAME
$TREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerllfy that the information
indicated on thisirepcrt or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the recajver or frustee 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 attachmeryt with an addre with a -‘, g empowered

SIGNATURE: ,
SIGNATURE Annﬂr’s 1{: mymm '

SfNING OFFICER OR DIRECTOR Date Daytima Phone #

AY 02159320

CR2E034 (10/02)



