2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am
Secretary of State

1. Entity Name

FRANCISCO BALLESTEROS MD PA

DOCUMENT # P98000038914

03-17-2003 91089 021 ***150.00

W W W W & W

Principal Place of Business
1016 5W 1ST ST
MIAMY, FL 33130

Malling Address

1016 5W 15T ST
MIAMI, FL 33130

2. Principat Place of Business

3. Mailing Address

AR D0 0

Sulte, ApL &, etc. Suie. Apt. #, ols. O GHECK HERE IF MAKING CHANGES
City & Stale ) City & State 4. FEIl Number Appliad For
- o Tt m rmme e - ~—B50831506 — — - [ [noiAppicane | -
Zp Country Zp Country 5. Cerificale of Status Desire~ [] 98- 7 Additional
: Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addresa of New Registered Agent
Name
BALLESTEROS, FRANCISCO MD
8301 SW 4TH TERRACE Street Address (P.O. Box Number s Not Acceptable)
MIAMI, FL 33174
City D e FL ,ZIpCode

the obligations of mgistered agent.

FaJ

"_SIGNATURE

& The above named entity submits this staternent for the purpose of changing it3 registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept -

SWUnawm, typed O |3 Nae Of mygislasd sgant and L § apicabl .

{HOTE: ARyt wred Aglinia ynasiy 9 Mguikd whan Minslatng) DATE

9. Eiection Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Feas
i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e PD ) Delete e Clctarge [ Addtion | &
NAME BALLESTERQS, FRANCISCO NAME S
STREET ADDRESS | 8901 $W ATH TERRACE STREEY ADDRESS g
tiy-st-2p | MIAMI, FL 33174 tire-st-21p g
e [T Delete T O Chenge [ Addtion | &2
NAWE HAME e
STREET ADDRESS STREEY ADURESS
CoTY-S1- 28 gmy-5t-1p i o
Te ] Detete MLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 2p £v-st.2b
me O et e []Chage [ Addition
NAME NARE
STREET ADOFESS STREET ADURESS
tv-st-2p CY-51-21P
TIme [ Delete TILE [ Change [ Addition
Bk ME NAME
STREET ADDRESS STREET ADDAESS
cy-51-2p cay-st-2p
Mme [ Delete THeE [ Change [ Additien
NAME NAME T ’
STREET AIRESS STREET ADURESS
cy-st-28 CY-51-21p .

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled In Section 199.071 3X1). Floricia Statutes. | Rurther certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the sarme legat e
of the corporation or the receiver or Iruskee empowered 1o execuie This report as required by Chapter 607, Florida Statutes; and that my narne appears In Block 10 or Block 11 i
changed, or on an attachment ?r.h an address, with all other like empowered.

Y rnavpres (S

1 as if made under oath; thatl am en officer of diregtor

D

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂﬁ// ‘7///3 (325, )5 o5~ 7? 22
/ ok 7 Bayies Prone




