2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

HUGO E. DORTA, P.A.

V30228

Secretary of State

01-21-2003 90149 016 ***150.00

Principal Flace of Business Mailing Address

800 CLAUGHTON ISLAND DRIVE

800 GLAUGHTON ISLAND DRIVE

20 2203 3 \
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
801 Brickell Ave, Suite 905| same as No 2
Suite, Apt. #, etc. Sulte, Apt. #, etc. KEKEIECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Miami, Florida 65-0329104 Not Applicable
Zip Couniry Zip Country 58.75 Additional
33131 - USA ] - e - S S .C?"'f".’ateflf_sﬁﬁ'i?iﬁd I;l.,.._;ﬁeeﬂequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DORTA, HUGO E. Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVE
STE 805 .

City Zip Code

FL

changing its registered office or ragistered agent, or both, in the State of Florida.  am familiar with, and accept

01/13/2003

{NOTE: Ragistered Agant signaturg raquired when reinstating)

DATE

&

& After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE D/ P [ Change  yef3r) Acdition
NAME DORTA, HUGO E. NAME Hugo E. Dorta
sTReeT A00RESS | 801 BRICKELL AVE., SUITE 905 STREET ADDRESS .
s MIAM FL 33131 ' s 26 15!101 ]:%rlckelll_ Avenue, Suite 905
iami, Florida 33131
TITLE 3 Deleta TTLE : [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T- 2P o
THLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S5T-ZIP
THLE [ delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2IP CITY-ST-2P
TITLE ] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS - T - STREET ADDRESS . A
CITY-ST-7IP ’ AR R NE R S CITY-ST-2P* - e o 0 - C e }
TITLE i O Delete ™ TRLE O changs [ Addition
NAME g NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the informat® Iled wnh this fmn d
indicated on this report or supplemenim -
of the corporation or the receiver or trustee 2
changed, or on an attachment with an adg

a.nd that m

SIGNATURE:

gas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oaih; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01/13/2003

Date Daytime Phone #

MPYLLGU

noer

CR2E(034 (10/02)



