5

PROFIT CORPORATION

2003 FOR

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name
VAN D. PIEDRAHITA, P.A.

UNIFORM BUSINESS REPORT (UBR)
P98000045737 "

Secretary of State

01-09-2003 90105 023 ***150.00

Principal Place of Business
1868 N UNIVERSITY DR
207
PLANTATION FL 33322

Malling Address
1858 N UNIVERSITY DR
X7
PLANTATION FL 33322

AP RFUF Ay~ — -

LM AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc._ . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0848183 Not Applicable
H 2‘ g
Zip Couriry P Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIEDRAHITA, IVAN D Street Address (P.O. Box Number is Not Acceptable)
10155 N. NOB HILL CIRCLE
TAMARAC FL 33321
-4 City FL Zip Code

y ]
ing itsfEyistered office or

registered agent, or toth, in the State of Florida. | am familiar with, and accept

(s g24-

8. The above named enfity submits this gtatemnent for pefpurpose g
the obligations of refjistered agent. ?
SIGNATURE AP 7L

(NOTE: Registered Agenl signatura required when reinstating}

. DATE

Signagure, lypeﬂ'cr printed narm.‘al registered !gem‘am title if applicable.
:

. .rd nown FEE 1S.$150.00 . -
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State.

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE D [ Delete TIiLE [ Chenge [ Addition

NAME PIEDRAHITA, IVAN D NAME

streeT ADDRESS | 11744 N W 47 DRIVE STREET ADDRESS

orv-sr-22 | CORAL SPRINGS FL 33076 oY s1-2P

MLE O oslete THE [ Ghange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP B

e ] Defete TITLE [1Change [ Addition
MAME . o L N A -

STREET ADDRESS STREET ADDRESS T T s —

CITY-ST-TIF CHTY-ST-2IP

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-57-2IP

TITLE [ pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY-ST-21P

12. | hereby certify that the
indicated on this report
of the corporation of the receiver or
changed, or on an attachment with an address, w

ar supplemenital report is true an accurate an,
rustee empowered togxecute thi

ith all ofper like &

SIGNATURE:

n stat

v Cha

hall have the same lagal effect as if made under oath: that I am an officer or director

ed in Section 118.07(3)(i), Florida Statutes. 1 further certity thal the informaticn

pter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

[—fe=03 _ (Sry) 474-on

Date Daytime Phane #

PPN

AY GLGSSED



