2000 UNIFORM BUSINEL‘:S REPORT (UBR) FILED

DOCUMENT # L0B168 Mar 20, 2000 8:00 am

1. Entity Name
DONNELL, DU QUESNE & ALBAISA, P.A. ] Secretary of State
03-20-2000 90143 008 ***158.75

'

Principal Place of Business Maihfng Address
4930 S.W. 74TH CT. 4300 SW. 74TH CT.

MIAMI FL 33155 MIAM? FL 331554400 Hunq 1 6 4 3

t
2. Principal Place of Business 3. Mailing Address ”"n'"l" "]l l "I I Il lI I| ll

A

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 65-0 138 165 Not Applicable
Zi Countr Zip Count -
P uniry " ountry 5. Certificate of Stalus Desired ® $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

;

= e T Rienss T Vilmepos, c.PH |

f
SAEZ, PEDRO P. | —MERAE | !
769 BRICKELL PLAZA ! e g o B IR E - 4TE. 820
SUITE 606 !
MIAMI FL 33131

i e ol GABLES FL | 7%% 14 b

atement for purfmse of changing its registared office or registered agent, or both, in the State of Flonda.

?//s-/po

8. The above named

SIGNATURE
Signalure,'typfd of printed name of regnsle(a#em and nlle it apf\icab\e‘ (NOTE: Registered Agenl signaturé raquired when ranstating) DATE /

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax Nm:g re",G.uuement and elects 1o do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribufion 0O Added 10 Fees

(See criteria on back) ([l Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T DPT i [T Defete TITLE O Change [ Addition | -
NAME DONNELL, RAMON , NAME :
sTReeT Aooress | 4930 S.W. 7TH COURT ! STREET ADDRESS z
CITY-§1-7P MIAMI FL ; CITY-S1-2P N
TITLE Dvs i [ pelete TITLE [ Change [ Addition 3
NAME DU QUESNE, PEDRO J. { NAME
sTReeT ADDRESS | 4930 S.W. 7TH COURT STREET ADDRESS
CITY-5T-2P MIAMI FL ' CITY-ST-7IP
TITLE v " O Delete TINLE - [ Change [ Additicn
NAME ALBAISA, AIDA ‘ NAME
stareTADDRESS | 4930 SW 7 CT ‘ STREET ADDRESS
CITY-5T-2P MIAMI EL i CITY-ST-2IP
TILE ' [ celete TITLE [ change  [TJ Addition
HAME ! HAME
STREET ADDRESS } STREET ADDRESS
GITY-8T-7IP | CITY-S§T-2IP e
TILE VD Deiste TITLE T crange [ Adaition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P j CITY-ST-2IP
TALE - O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-ZIP | CITY-ST-ZIP

13. | hereby certity that the information supplied with this tiling lg:ioes not qualify for the exempion stated in Section 119.07{3)(i), Florida Statutes | further certify that the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1g Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with dress, with all like empowered,

SIGNATURE: e LS V4 .?ﬁf/n _/90.1’3qu74_

s

BIGNATURE ANQTYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR #Date ¥ Dayume Phone # B
1 .. -

L . .

‘ ol ey

1



