2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

[ ]

May 09, 2002 8:00 am3
DOCUMENT #  Pg9000045762 S tary of Stat >
1. Entity Name ecre a O a e »
JORGE ASQOTO, P.A. 05-09-2002 90075 025 ***150.00 v
Principal Place of Business Maiting Address

1470R-NW 107TH AVENUE 1470R NW 107TH AVENUE
MIAMI FL 33172 MIAMI FL. 33172
2, Principal Place of Business 3. Mailing Address ”""I" “”l”l ‘Im "‘" III“ m” I"” |I||| ||||| |I||| Im”l" m‘
Suite, Apt. _ . _.Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£ TS = s .. )
City & State City & State 4. FEI Numnber eSS e = | | Applied For .
650922310 Not Applicable |
i Zi t iti
Zip Country P Couniry 5. Certificate of Stalus Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SQTO, JORGE A Street Address (P.0. Box Number is Not Acceptable)
1470R NW 107TH AVENUE
MIAMI FL 33172
S City FL | Zr 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.
SIGNATURE
Signature, typed or printed name cf registered agant and litls if applicable. (NOTE: Registered Agent signature reguired when rainstatng) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!I FEE IS $150.00 10. ‘Election Campaign Financing = $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution 0 Acld.ed o Foes
{See criteria on back) O Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE [ Change  [] Addition §_
[22]
NAME SOTO, JORGE A NAME 3
STREET ADDRESS | 1030 MILAN AVENUE STREET ADDRESS 8
CITY-ST-2I C. GABLES FL 33134 CiTY-ST-2IP %
mE. ., . L [ Datete TITLE [ cChange [ Addition | &
NAME +* po ]y sen R NAME
STREET éqgﬂss's' . ) STREET ADDRESS
omyest-ne e . CITY-5T-21P
e 3 Delzte TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE , [ Delete TITLE : (J Change [ Addition |-— -
NAME NAME | e - ’
STREET ADDRESS - - " STREET ADDRESS

. CITY-§T-2P — | = - ' CITY- ST-2IP
mie ) OJ Delete TITLE ‘ ) [ Change [ Addtion
NAME NAME . R T S R
STREET ADDRESS STREET ADDRESS Lot g

B T T L e R
C!WvST:ZIP b CITY-8T-2IP )
me., o ol - " Oobekets HUL3 [Jchange [ Acdition
NAME ' ’ ' N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information 3 ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this report or rhental repoyt is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
ot thecorporation or the sceiver or trustes erhpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed., or on an attgéhment with an addrgss, with all gigr I'\ empowerad.
.:;' HE Py , _‘ N i fi':"f._.j f._.:'l ;’!" i ‘) E
SIGNATURE: [ IR0 Kldgha bos) 433500
SIGNATURE yﬁ TYPED OR PRINTED NAME OF Y GNINg OFFICER OR DIRECTOR ¥ Datef Daytima Phone #



