o
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 28,2002 8:00 am¢

5 j =
DOCUMENT # S
1. Entity Narme P98000058552 Secretal ’f Of State o
THE LAW PRACTICE, P.A. 05-28-2002 91723 028 ***150.00 t
Principal Place of Business Mailing Address

1250 S.W. 27TH AENUE 1250 SW. 27TH AENUE : D049
U 20621
#506 #506
MIAM! FL 33135 MIART FL 33135 - ’
2. Principal Flace of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State Cily & State 4, FEl Number Applied For-
65‘0847497 Not Applicable
Zi 1 Zi Count iti
| ST | Goun Yo - P ouniry 5. Cerlificale of Status Desired O $8.75 Additional
T T T e e = T T I T | I T T e i e e e s e, Feeﬁgqu_!r_epl_ - -
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narme
ESTEVEZ' MARIA $ Street Address (P.O. Box Number is Not Acceptable)
1250 S.W. 27TH AENUE
#5086
MIAMI FL 33135 City FL | ZiCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered a_gent. or bo?ﬁ.‘in the State of Florida.
SIGNATURE !
Signature, typed or printad nams of ragistered agent and tille if applicabls. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intanginie FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fors
{See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -1 PSD . [ Delete TITLE [JChange [ Addition §
NewE ESTEVEZ, MARIA § HANE e
STREET ADDRESS | 1250 SW 27TH AVENUE, #308 STREET ADDRESS §
CITy-ST-2IP MIAMI FL 33135 GITY-ST-ZIP u
TITLE 3 Delete TITLE ) [JChange [ Adaition 5
NAME ] ) . ) NAME e - - — RIS N
|~ §TREET ADDRESS | TEE T T T STREET ADDRESS T
CITY-ST-2IP CITY-ST-2P _
TiTe O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-8T-ZIF
TITLE [ pelete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITY-81-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-8T-2P
TIE ] pelete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP -
13. | hereby certify that the information supplied with this filing does not gd&lify for the exeprblion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurajeand that my sig shall have Mie same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepbr fpustee empowered to execye thi ired by Chapsér 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an chment i
SIGNATURE:
Cate Daytime Phone #




