2003 FOR PROFIT CORPORATION Abr 07“;653? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P99000005987
1. Entity Name 04-07-2003 90126 048 ***150.00
BARBARA A. JAEN, P.A.
|
Principal Place c!)f Business Malling Addrass -
14800 SW 82ND STREET 14800 SW 82ND STREET *
MIAMI FL 33193 MIAMI FL 33193
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 5 088 Applied For
. 6 7172 Not Applicable
Zp Country Zip Country 5. Certificate of Staihs Desired 0 $8 75 Additional
B i B 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
JAEN, BARB!ABA A ' Street Addrass (P.O. Box Number is Not Acceptable)
14800 SW 82ND STREET
MIAMI FL 33193
i : City FL Zip Code

8. Thé above na;'tmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent sighature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 A - .
) . . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be 5550.00 Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, : OFFICERS ANDG DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD - [ Delete TNLE [ Change [ Addition
HAME JAEN, BARBARA A NAME
sTReET aD0RESS | 14800 SW 82ND STREET STREET ADDRESS
cmy-st-2¢ |MIAME FL 33193 CITy-ST-2P
TILE ! O Delete e ‘O change [ Addition
NAME | NAME
STREET ADDAESS | | STREET ADDRESS
CITY-ST-2IP \ CITY-S1-2IP
TILE ! I ) O pelete I me < 7 o - [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-2IP
TITLE " [ pelete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S7-2IP
TimE ‘ O pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cmv-stze

12. | hereby cert|fy that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certity that the information
indicated on this report or supflerental report is true and accuegte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpération or the receivilr optrusiee empowered Lo eyécufe thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, dr on angitachme v An address, with all o § e Apowered.

SIG) FTURE ANDTVPED OR PRINTED NAME

SIGNATURE: SO UIAA ZHU LR 55, b A2, }) ]U? %\?iygk(

f ?Gnma GFFICER OR DIRECTOR n l_ Dae ! Daytime Phone #
DUy~

AV 0411280

CR2E034 (10/02).



