2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 10, 2003 8:00 am

cretary of State
DOCUMENT# - P99000109927
1. Entity Name A 09-10-2003 20063 036 ***550.00
CESAR B. INCERA, MPSY., PA. ' : .
' ' N It T
~ Y ~ . p

Principél Ptace of Business N ~ Mailing Address ) .
4960 SW. 72ND AVENUE - 4960 SW. 72ND AVENUE
SUITE 304 SUITE 304
2. Principal Place of Business 3. Maliling Address

Suite, Apt. #. sic. Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

. 65-097(578 Not Applicable
Zp Couniry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INCERA, CESARB - : Street Address (P.O. Box Number is Not Acceptable)

581 N.W. 107 AVENUE, APT. 202

MIAMI FL 33172 )

City FL 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 accepl
. the chligations of registered agent.

'

SIGNATURE : L
. Signature, typed or prinredrrrvlame of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $550.00 . , . :
: . 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Hlection Gampaign Financing . $5.00 may be
Make Check Payable to Florida Department of State ’ .
10. . OFFICERS AND DIRECTORS l 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11«
TITLE DP O Detete TITLE [ change [ Additian
NAME INCERA, CESAR B NAME
sTreet ADORESS | 581 N.W. 107 AVENUE, APT. 202 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33172 CITY-ST-2IP
TLE [ pelete I e ] change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p"~ |7~~~ -m— - e - ; T T e = o R GTYIETZP e S e e T e am e e s
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY §T-21F CITY-ST-ZP
TITLE [ Delete . TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-71P
TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is true and acgurate 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 empQ! d 1o epfcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an aitachment with L with all othér like empawered.

SIGNATURE: _ (YZ#g /L et SmiEED §-s03 35225862

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

AV PEBOS00

CR2E034 (4/03)



