2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBRJ .

DOCUMENT #  P98000070857 FILED

1. Entity Name YR
FRANK J. SEGREDO, P.A. UIHRY =1 PH 11y

bFCF‘ n"\fm\ll ﬂF ST[

Principal Place of Business Mailing Address HA:R;"‘ Fi O D A
901 PONCE DE LEON BLVD.. STE. 601 901 PONCE DE LEON BLVD.. STE. 601
CORAL GABLES FL 33134 CORAL GABLES FL 33134
N S TR NG
q550 M DU(IC_Hlahw 4350 s0uth Dixie I—hahww_l
Suite, Apt. #, etc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
1900 1900
City & State City & Siate 4, FE| Number Applied For
\\/\|OrY\‘|.r L ‘Gm‘ .ﬂ__ 650856255 Not Applicable
Zip Country Zip Country o ) B.75 Additional
BRSO uan X3S0 usn 5. Certificate of Status Desired O gee Reqmreclimna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameE ;
SEGREDO, FRANK J Strest Addrbss (P. OOBENEu(r%erDlskNm%cep
901 PONCE DE LEON BLVD., STE. 601 Azs0  South Die f’leU
CORAL GABLES FL 33134
Cit . . Zip Code
y " Miomi FL | Z=%0

8. The above named entity sul
the obligations of register,

SWW& it applicable. (NOTE: Reqistered Agant signature required when reinstating) DATE

SIGNATURE

FILE Nows FEE IS $150.00 . o
- 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete F ML DP X Change [ Addition
NAWE SEGREDO, FRANK J NAME segvedo, Hronk J . 1506
stheet ooness | 901 PONCE DE LEQN BLVD., STE. 601 STREET ADDRESS | GAB0O SOLYN Tixre +-\1ghW0—L5 e
arv-st-ze | CORAL GABLES FL 33134 o-s-2P ediami Bl B3RS0,
TMLE [ oelete TILE (1 change [T Acattion
NAME NAME -
= 2y
STREET ADORESS STREET ADDRESS e et !f_l :I‘R‘ 1 i e sl I
CITY-ST- 2P LY 517 JBL Eant 51! = "'"UUl #3300 00
THLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
[ me ] Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITy-ST-7IP )
TiTLE 3 belete TITLE [ change  [J Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2R CITY-8T-21P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2P CITY-$7- 2P

12. | hereby certify that the information supplied wijth this filin é; does not gualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemghta g/ is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporauon or the receiver offiryftee #mpowered o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
gif adgfess, with ali other like empowered.

pel; Qe PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

AV 6bS0E20

CR2E034 (10/02)



