| FILED
2003 FOR PROFIT CORPORATION Jul 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  PSBODD0STO6 /||  Secretary of State

1. Entity Name
6780 CORAL WAY LAW CENTER, INC.

Principal Place of Business ' Mailing Address
6780 CORAL WAY 6760 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Sulte, ApL #, etc. (J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 0 Applied For
751417 Not Applicable
Zip Couniry Zip Couniry 5, Certificate of Status Desired [:l $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P - . . - - e — e Name_ YR s P -_
PEREZ’ JOAQUIN Street Address (P.O. Box Number is Not Acceptable)
6780 CORAL WAY
MIAMI-FL 33155
City FL Zip Code

]
. 8. The above named entity submits this statement for the purpese 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
o, e Signalure, typed of ptiited name of fegistared agent and title if applicable. {NOTE. Registerad Agent signatura required when reinstaling) . DATE
FILE NOW!! FEE IS $550.00 ‘ .
' 9. Elect Financi
After September 10, 2003 Fee will be $750.00 Erj;‘gzr?gﬁfn:uu:f e O figﬂqOhézisB ¢
_Make Check Payable to Florida Department of State
10. St QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE DP o J Delete TITLE [ Change [ Addition
HAME PEREZ, JOAQUIN NAME
steer aooress | 6780 CORAL WAY STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-ST-2P
TILE : [ Delete TITLE [DChange ] Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O pelete TITLE . [J Change ] Addition
MAME - _ [ neME . . - e e
STREET ADDRESS T - - §TREET ALDRESS | |
CiTY-5T-7P GITY-57-2IP
TITLE 1 Delete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-21P
TNLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE _ . 5 oelete THLE O change [ Addition
NAME - L - NAME
STREET ADDRESS R IR STREET ADDRESS
CITY-5T-2P CITY-$T-21P

12. | hereby certify that the infarmation supplig s, filing does not gualify for the exemption staled in Seclion 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or sypplemental /eport 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 cerporation or the reécgivyr o trugles empowgrd to execute this repoert as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht with an 4ddress, with all other like empowered.

SIGNATURE: ___-P XN HURE RNoa G | - LD

Dzytirme Phone #

AV 260£900

CR2E034 (4/03)



