2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000074407 Fglécﬂ’tfg? ﬁfsé(t)gt? "

1. Entity Name

LINA MIRANDA-RENDON, P.A. 02-21-2002 90004 027 ***150.00
Principal Place of Business Mailing Address

2742 SW. B7 AVENUE 2742 SW. §7 AVENUE

MIAMI FL 33165 MIAM) FL 33165

AU NI i

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0865198 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Cernificate of Status Desired | $8'75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - - .= -] Name - [ B
Mi DA-RENDON' LINA Street Address {P.O. Box Number is Not Acceptable)
2742 S.W. 87 AVENUE
MIAMI FL 33185
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE,
* Signdture, typed ar printed name of registered agent and tila f applicable. (NOTE: Registerad Agent signaturs requirad when reinstating) DATE
PRIt | et e | ™ S $5%0ur
g req, - ’ - Trust Fund Contribution. ] Added {0 Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, 7 OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D O oelate 1M [ change ] Addition
NAME MIRANDA-RENDON, LINA NAME
sTReEr AcoRess |" 2742 S.W. 87 AVENUE STREFT ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-ZIP
TITLE (7] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
1ITLE ] Delete TITLE [0 Change [ Additicn
NAME NAME - - Cememme et me el L
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE [ delete TE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Dalete TIMLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoygred to execute this repor- Ty required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wite=Mh address A all cther like gmpows ) '

SIGNATURE:

Daytime Phone #

|

CR2E034 (9/01)



