2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P98000091283

1. Entity Name

NANCY TEJEDOR, P.A.

Principal Place of Business Mailing Address

2125 NE 123 STREET 2125 NE 123 STREET
NORTH MIAMI FL 33191.2903 NORTH MIAMI FL 33191-2903

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90060 037 ***150.00

.

; —— P e S ears - - e S S L o
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEj Number 65 0‘8 10 . Applied For
‘?_g.,a, 18 Not Applicable
Zi Count Zi Count . i
b & P ouniry 5. Certificate of Status Desired C $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TEJEDOR, NANCY
2125 NE 123 STREET
NORTH MIAMI FL 33191-2003

Name

Street Address (P.0. Box Number is Not Acceptable)
- o

s #

L

City

e

FL Zip Code

SIGNATURE ,Y) . |

T

8. The above named entity suomits this statement for the purpose of changing its registered office or registere’d agent, or both, in the State of Florida.

Signatura, typed or prinnﬁi name of registered agent and titte if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

* [ e This'corporationis etiglole to satisty'its ntangible -~ ='-1**WFII;E’—NOWHI"FEE*JS=$1}50.00 = ;_-"‘;:}

R
™0 Elégtion Campaign Financing’

T T$5.00 May Be

Tax flling requirement and elects to do so. After May 1, 2002 Fee will bé $550.00 Trusl Fund Contribution. 0  Addsd to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 7 Delete TiE . O] Change [ Addition
NAME TEJEDOR, NANCY NAME
L srreet aoress | 2125 NE 123 STREET STREET ADGRESS e
onv-gr-ze. | NORTH MIAMI FL 33191-2903 CITY-ST-2P — :
me . L L [ oelete TMTLE ™ [] Change [ Aadition
NAME T e e NAME
STREET ADDRFSS |32 5007 STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 pelete TILE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP .
TITLE [ pelete TITLE _© [Ochange [ Adaition
NAME NAME T
STREET ADDRESS STREET ADDRESS s
CITY-ST-2P ory-sr-zp” ) )
TILE [T Detete TITLE T I C C Cpgn_g_e“ Z‘[’:_]J!\dd‘mn:m
NAME e [ e gl R B ST S - — ,NﬂME_-_N;‘":__ it e L T = _r_..._'_u_;a___ —— - .
STREET ADDRESS STREET ADDRESS TR T T A L
CITY-ST-2IP CITY-ST-2IP, e S
e~ : : [ oelete TITLE B Ochange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRZSS
¢ImY-ST-2IP CITY-ST-Z0P,

e--t. 3
changed, or on an attachment with an address, with allgther like empowered.

. : \ O Ry

EY B Xp Y ol :

SIGNATURE: ___J> A e iV 28

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0
! indicated on.this report ar suppiemental report is true and accurate and that my signature shall have t
435 of.the corporation or the receiver or trustee empowered to execute this report ag reguired by Chapter

7(3)(i), Florida Statutes. | further certify that the information

ne same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(-24-67

SlddAT*RE AND TYPD OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phona #

CR2E034 (9/01)

F
LAY

0

P
L

T




