2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (334274 Jan 14, 2000 8:00 am
1. Entity Name
AMADOR & AMADOR, P.A Secreta 3 of State
T 01-14-2000 90054 046 ***150.00
Principal Place of Business Mailing Address
780 NW LEJEUNE RD " 780 NW LEJEUNE RD
SUITE 423 . SUITE 423
MIAMI FL 33126-5536 . MIAMI FL 33126
us us
= TS i IR RRARARTRERI
Suite, Apt. #, etc. _Suite, Apl. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number | |Applied For
59-2281655 I Not Applicable
. z:‘p_ L h;%m "323“)’/3‘2??,_53; Coirjiry e "5, Certj_f:i_citf_ of Status | Desired__ = L:J __ﬁfg:gesq lﬁf’;‘“"fj )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H AMADOH! ROLANDO A. Street Address (F.O. Box Number is Not Acceptable)
- 780 NW LEJEUNE RD
SUITE 423
'~ MIAMIFL 33126 - City FL | 2 Coce

'

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NQTE: Registared Agent signature required when renstating} DATE
8. This corporation Is sligible to satisfy its Intangivle FILE NOW!!! FEE |S_ $150.00 10, Election Gampaign Financing $5.00 May Be
Tax ft!lng re.aqu\rement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE DPTS [ Delste TILE O changs [ Addition
NAME AMADOR, ROLANDO A. NAME
STREET ADCRESS | 780 NW LEJEUNE RD, #423 STREET ADDRESS
CITY-S1-21P MIAMI FL CITY-S7-2IP
TITLE [ Detete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - . . e CITY-ST-2IP
TTE [ pelate JNLE [ Change T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-ZIF
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP lCITY-ST-ZIP
TILE [ Delete TITLE {7 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP

13. | hereby certify that the information gipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
Jindicated on this report ar supplemertal report is true and accurate 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 recefver g stee empowered 1o execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an-attachmer) wiy address, wi HeLmpowered.

M ST ), o7.0, 000 30544145

AN A% -
ND ﬂFEﬁHngboaslw’fGﬁF[ﬁn&n BlgCRR U B Data . Daytime Phone &

SIGNATURE:

/ }Iau

ATYHE Al
F

o —



