.

FILED
200 PO ANNUAL REPORT Jan 29,2004 8:00 am

DOCUMENT # P99000014116 Secretary of State
1. Entity Name ) res -
BURGOS & SOSA, P.A. 01-29-2004 90082 003 158.75
Principal Place of Business Mailing Address
804 DOUGLAS ROAD © 2121 PONCE DE LEON BLVD. JjyuvIto-
SUITE 375 STE 240
CORAL GABLES, FI. 33134 CORAL GABLES, FL 33134
s v 0O AL

Suite, Apl. #, etfc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0904032 Not Applicable
Zip Country Zie Country §. Certificate of Status Desired O Eg'g?q.ﬁf:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
TR e e TSR T s S e mcummm. | mema o . Name
PRATS, GABRIEL T T i i R T T R Vg
2121 PONCE DE LEON BLVD. Streat Address (P.C. Box Number is Not Acceptable)
STE 240 .
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named 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
the obligations of registered agent. ’ . '

SIGNATURE -
(AN < .+ Signawre. lyped or printed nrame of registered agent and tifle if applicable. (NOTE: Regrstered Agent Signature requingd when reinstating) DATE
.. . FILE NOWM FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O  Addeitto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD R O oelete TILE . -] Change - 3 Addition
NAME BURGOS-GANDIA, HANS NAME
r
STREET ADCRESS | 804 DOUGLAS ROAD SUITE 375 STAEET ADORESS
CATY-5T-ZIP CORAL GABLES, FL 33134 CITY-S1-2P
TITLE SVD . O pelete TITLE O cChange [ Addition
NAME SOSA, MAGALI NAME
STREET ADDRESS | B04 DOUGLAS ROAD SUITE 375 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-2P
TILE [ petete TMLE [ Change [ Addition
NAME NAME
~ STREET ADQRESS-|~ - e — . - ' STREET ADDRESS - : - - -oT T -
CITY-$T-2IP CITy-S1-2
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY- ST-20P ’ CITY-ST-21P
THLE O Delete TE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . oy -ST-2IP )
me e B [ Detete N ) [ Change ] Addition
WE - -1 . e - - - . »'1 - WE - -
STREET ADDRESS | - e .. . o STREET ADDRESS e
CITY-SFZP o - — AR IR S e

_12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | funther certify that the information
- -~ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 if
han: L, or on an’ hment with an’ address? with all othgr like empowered. -
changed, or on an attachment with an a ? wi i P 303_,_qu

- AR LT SOSH Ky
SIGNATURE: 7 v 2Y 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte 7 Daytime Prone s

256




