FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-14-2003 90073 013 ***150.00

DOCUMENT #  P99000061241

1. Entity Name

LAURA E. VIZCARRA, P.A.

Principal Place of Business Mailing Address
90 EDGEWATER DR. AP @ 90 EDGEWATER DR. APR 4187 :
CORAL GABLES FL 33133 CORAL GABLES FL 33133 |

|0

2. P clpal age of Business 3. Mailing Address

ﬁ JJWJE*/,)/’ é f 0/47 gmfe/ Dr’ ]
Suite, Apt. #, Etc. 4 /2 Suite, Apl. #, eto. 4 /2 " [0 GHECK HERE IF MAKING CHANGES
City & State K ity & State i 4. FEI Numher Applied For
Coral Gable s F| Coral Gables FL T 65-0975828 dopies Ty
Zip Country Zip Country ) ) $8.75 Additional

33/3 3 753 a 3 3/35 y A 5. Cerl:lhcale of Status Desired O Feo Requirec;lona

6. Name and Address of Current Hag]stered Agent 7 Name and Address of New Registered Agent
T T . o et - Name' T 0 7 T e T -

VIZCARRA, LAURA E. 13 '

Street Address (P.O. Box Number is Not Acceptable)

'* 90 EDGEWATER DR. ", K ysR |

c’o_nAL GABLES FL 33133 Ciy ! FL |70 Coee

N3 H ]

B The above. named enmy subm!ts this statement for the purpose of changing its registered office or registered agent' or bath, in the State of Florida. | am famiiiar with, and accept
FFQ obligations of reglstered agent,

SIGNATURE _ _ !
. Signatura; typed or 'p'p'maa name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinsta;lingj DATE
FILE NOW!! FEE IS $150.00 ? _ o
Aty 1, 2005 oo il b $55000 - |® et Conpe oy ) $5.00 e e
Make Check Payable to Florida Department of State :
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [0 Delete TTLE | [ change [ Addition
NAME VIZCARRA, LAURA E NAME
saeeT aooress | 90 EDGEWATER DR. APT . 412 : STREET ADDRESS I
CITY -$T-ZPP CORAL GABLES FL 33133 CITY-ST-2IP :
TITLE [T elete TITLE ' [IChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’
TLE 1 Delete TILE : [Ochange [ Addition
- s | e T, T T T e TR BT P R I T T M S B
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP '
TILE ' 1 Delete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS X
CITY-ST-2P CITY-ST1-2F ;
mLE L1 elete TMmLE | [ Change [ Addition
NAWE NAME .
STREET ADORESS STREET ADDRESS !
CITY-S7-2IP CITY-ST-71P ;
ML O Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2iP _ CITY-ST-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 certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 10 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: ___ SZNATIIRE RIZS)IDED) Y3203 0s 7107457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Caytima Phong #

CR2EQ34 (10/02)



