FILED

2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am =
DOCUMENT - ecretary of State  °
# »
1. Entity Name 04-25-2003 90299 047 ***150.00 <
NANCY TEJEDOR, P.A.
- - -‘—‘”—‘-____ ST ata T = = —_
Principal Place of Business Mailing Address - R
2125 NE 123 STREET 2125 NE 123 STREET
NORTH MIAMI FL 33191-2903 NORTH MIAMI FL 33191-2903
2. Principal Place of Business 3. Mailing Address 1 ul"ll’ Ill ’llll |I”l |Iw l|l" |I|l| ||“| |I‘|| “I‘I “Ill ||’|' ”]I llll
Suite, Apt. #, eto. i ¥, e, o N
ulte. Apt. #, eic Suite, Apt. #, etc ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650872818 Riot Appicatic
Zi Countr Zi Count iti
P Y P v 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEJEDOR' CY Street Address (P.O. Box Number is Not Acceptable)
2125 NE 123 STREET
NORTH MIAMI FL 33191-2903
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agenl and tile if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
& n . Pyt S .
E]LE"NQWM'LEEEJS‘SISQL S e e T mES T S e Eletion Campaigh Tinancing T - $5.00May Be |~
T A‘gér May 1, 2003 Fee will be $550.00 h Rt Trust Fund Contribution. | Added 1o Fees
>~Makeé Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE 1PVST O Delete ME [ change [ Addition | &4
NAME TEJEDOR, NANCY HAME =
sTREe] Aporess 2126 NE 123 STREET STREET ADDRESS 3
crr-stzp | NORTH MIAMI FL 33191-2903 oiTy-sr-zi 8
o
TITLE . [ Delete TITLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TTE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cy-sT-ziP - ::
TIRE [ Delete TITLE PR I change ] Addition
NAME :"fffﬁ\ NAME : '
STREET ADDRESS | .~ STREET ADDAESS R :
omv-st-ze | -7 &~ CITY-ST-2P .
TITE / ™ [ Dejete TITLE O change [ Addition
NAME ) NAME -
I > .
S;REEI ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TILE [ Deete TME - T b [J Change [ Addition
NAME NAME e e — * =
STREET ADDRESS e e ¢ T T e == N sREETADDRESS |
CITY-ST-UP CITY-8T-2IP .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated an this réport or supplemental report is true and acgurate and that my signature shall have the same tegal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block, 11 if

changed, or on an attachment with an address with all other like empowered.

' SIGNATURE: e EL “"i%‘ﬂm@ﬁh/ﬂrﬂ/ﬂfjéﬂ/fﬁ @ﬂ« L?/ZG/} 39/7)’7?

SIGNATURE AND TYRED OR PRINTED NAME OF éichNi OFFICER OR DIRECTOR Date _. Ddtime Priona #




