FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # V23271 Secretary of State
1. Entity Name 03-24-2003 90151 042 ***150.00
JOSE LUIS SEGURA ASSOCIATES, INC.
Principal Place of Business Mailing Address
3901 SW 109TH AVE, 3801 SW 109TH AVE. '
MIAMI FL 33165 MIAMI FL 33165
S — LA
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-032 1945 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- ~ . Name -- LT - T e R et
RAPOPOHT’ ALLEN J. Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD., SUITE 1101
CORAL GABLES FL 33134
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 accept
the chiigations of registered agent.

SIGNATURE -
Signature. typed or printed name of raigi;(erad agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!1 .FEE IS $150.00 ‘ S :
. N 9. Election Campaign Financin
: After May 1, 2003 Fe_e will be $550.00 Trust Fung CoF:ﬂrigbution‘ o O fdsd-g({ohll?éf ©
Make Check Payable to Florida Department of State v
10. OFFICERS AND DIRECTORS H EiF ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
e/ D ) I Dalate TITLE : [ Change [ Addition 8__
HAME SEGURA, JOSE LUIS HAME e
STRET ADDRESS | 3907 SW 109TH AVENUE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33165 . CITY-ST-2IP g
TITLE 7 Delete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ CITY-ST-21P
THLE : [ Delete TITLE [ change [ Addition
NAME —_— i e T L1V — . -
STREET ADDRESS - ) STREET ADDRESS
CITY-$7-21P CITY-$1-20P
TITLE [ Delata TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-87-21P

led with this filing does not gualify for the exemption stated in Section 119.07(3)(!). Florida Statutes. | further certify that the information
aiid accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ff to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

other like empowered.

12. | hereby certify that the infermation supp :
indicated on this repoptyr supplemeanta report is true
of the cerporation or fhd receiver gr trugtee empowere
changed, or on an gftaghment with angddress, with

SIaNATURE: AL T T PERIIRED 03/Jp/e5 (305) 203 225

Daytime Phone &

-~




