FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P99000087321 Secretary of State

1. Entity Name 01-21-2003 90093 006 ***150.00
JULIO V. ARANGO, ATTORNEY AT LAW, P.A.

Principal Place of Business Mailing Addresgs
814 PONCESQE JFON BLVD., SUITE 506 814 PONCE Ft LEON BLVD., SUITE 508
CORAL GAB 33134 CORAL G FL 33134

e (MNJMNWIRAY

L} . -
Suite, Aot 4t et Suite, Asy. #, el
f V74 Flove. 'ﬁ %ﬂ CHECK HERE IF MAKING CHANGES

T

City & State - - City.& State . 4, FEI Number Applied For
M A F /&}4 74 /55 { A'm'/ F A n/sd 650398567 Not Applicabie

Cauntry Country

5. Certificate of Status Desired |

le 3 ’ 2 1 Zip3 ?/ N 7 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ARANGQ, JuLIOV 7 ' SR e <Xlte U lﬂnr&AU%:’ -
@14 ONCE DE jEON B Sl GBS G Ly LS e

City M A / FL Ziggp? 2 y

/.,/( _—o 32
SIGNATURE +
Signature, typfed #r pnmad namea of regwstered agent and title if applicable. {NCOTE: Registered Agent signature required when rainstating) DATE
FILE NM” FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 F, ; will be $550.00 Trust Fund Coniribution. | Added to Fees

Make Check Payable to Florida Department of State . .
10. \ OFFICERS AND DIRECTORS L ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ‘ g_m;[e(e ] TITLE ko VU Ara Change [ Addition
NAME ARANGO, JULIO v : HAME ) /J(’I S g Iq:% é’févﬂf
STREET ADDRESS | 814 P E LEON BLVD., SUITE 506 STREET ADDRESS
crr-st-z2r | CORAL @AB 134 CMY-ST-ZP %/Aﬂl}/ /’Aﬂ/yyﬂ' 3/2_6
TITLE . ) 3 pelete TITLE [ change 7 Addition
NAME . NAME
STREET ADDRESS ’ STREET AGDRESS
CITY-ST-2IP e i CITY-ST-2IP
TITLE 1 pelete TITLE [] Change  [] Addition
NAME NAME
STREETADDRESS | ™. __ o L . STREET ADDRESS
CITY-ST-2IP T ET T m e e s e el e T R T e . N
TITLE (7 pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS |~ STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE CJ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certlfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report true and g¢Furate 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 trustae-eglnguereg igfexeciie th asTequired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an mfﬂ.""' oATET ke empowered

SIGNATURE: ___ SIGNAUJL/EREQUIRED //f/ﬁ 305 YYL-FIPS

SIGNATURE WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Caytime Phone #

CR2E034 (10/02)




