2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT # V25351
1. Entity Name

BAEZ AND ASSOCIATES, INC.

Secretary

THE Sho

Principal Place of Business Mailing Address

434 SW 63 AVENUE 434 SW 63 AVE,
MIAMI FL 33144 MIAMI FL 33144
us us

3. Mailing Address
Q, oop<=

2. Principai Place of Business

Rooo .. F> C%

Lo dﬂ.?(’/é

Suite, Apt. #, etc. Stite, Apt. #, etc.

of State

02-26-2003 90174 025 ***150.00

TRt

] CHECK HERE IF MAKING GHANGES

City & #tate City & State . 4. FEI Number Applied For
&on % NPT < 650341553 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
}3 / 5-3/ 33/55 5. Certificate of Status Desired 0 Feo Required

6._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—_— e e e e T e e ———lo - el Name —a———— T ey e e S o
| O2cAZ 757 B
BAEZ’ OSCAR Street Address (P.0. Box Number is Not Acceptable) ;
424 SW 63 AVE
426 SW 63 AVE. 2000 Sw F3 £
MIAMI FL 33144 i A . i
i frarn FLISE, g5

8. The above named entity sub
the obligations of registe

SIGNATURE

ent.

its this statement for the purpose of changing it

s registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

Signature o rintad name of tegistered agent and title if applicable.

(NOTE: Registerad Agen signature required whan reinstating)

. .FILEAOWI FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TMLE PD 7 Delete TITLE O Change [ Addttion | &

NAME BAEZ, OSCAR NAME =}

STREET ADDRESS JA34-SW-G3-AVENUE. 2000 S/ £ C'f STREET ADDRESS g

CITY-ST-2iP MIAMI FL MMMJ ?:L }3/_{5‘ CIY-ST-2IP - . o

TITLE [ Dalete THLE [ change [T Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TITLE [ Deigte TILE [ Change [ Addition
TRAMET S e s e e S Tt e e e EESER S —

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TTLE 7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CIY-$T-ZiP

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corparation or the receiver or trustee empowered tc axecute
changed, or on an attachment with an addre

SIGNATURE: __+SIGN

does not qualify for the exemption stated in
accurate and

that my signature shall have the same

.Q%A 3

Section 119.07(3)(1), Florida Statutes. | further certify that the information

fegal efect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other ke empowered.

= REQUIRED

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




