2001 UNIFORM BUSINESS REPGRT (UBR)

‘2/2

FILED

DOCUMENT # PO0000026958

1. Entity Name

PEORO M. DE ARMAS, P.A.

Apr 02, 2001 8:00 am
ecretary of State

02-02-2001 90263 022 ***150.00

Principal Place of Business Mailing Addrass
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE
SUITE 900 SUITE 80

CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Princlpal Place of Business 3. Mailing Address

[

TR GATHEY

IO

Suite, Apt. #, etc. Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

| Sute &
WeorAL GABLES

Cily & State City & State {| 4 FE) Number ) Applied For
' é %’54 g;— Not Applicable
Zip Couniry Zip . Lountry $8.75 Additional _
[ o o hatttial AU F e e . . . o B.- {‘:emhcate \0f.Status Desamad-__-,_.,,_,D-.,.,,.,,Fee Regired - ..
6. Name and Address of Current Regjistered Agent 7. Name and Addrass of New Hegls_lered Agem
P S . e e m e e — bjamom e P ——— FE
DEAHMAS PEDRO PA HMAS PBDR.O M
Stregt Address {P.O. Nymbar is Not Accaplabl
150 ALHAMBRA CIRCLE 0
SUITE 800 0 \
CORAL GABLES FL 33134 0

FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agént, or both, in the Slate of Florida.

/24 /0(

SIGNATURE ‘MMM Peogp M. DEJRMA"' PIRBCT O
Sigratura, typed or printall name of registardd agernt and tide ¥ applicabla, (NOTE: Regi:ad Agent signatune raquired wharn 18instating)

8. This corporation is eligible to satisty its (mangible

=*=Tayx filing raquirement and elects 10 0o s0.

~ FILE NOW!!! FEE IS $150.00
“S"ARer MAY 1, 2001°Fee will ba $550.00

1
b

- | 10.. Elaction Campaign Financing —=o — _$5,00 way Do~ -
_ Trust Fund Contribution. Addsd o Fees

Indicated an
changed, of on an atiachment with an address, with all other like empowered.

SIGNATURE: Z

is report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the eorporation or ihe receiver or trustes empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED ORt PRINTED NAME OF StGNING QFFICER OR DIRECTOR

(See criteria on back) O Make Check Payable to Depariment of Stata

1", QFFICERS AND DIRECTORS 12, AD| 3ITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D T vetetn e K crange O Addiion | S
NAME DE ARMAS, PEDRO M PA N DE ARMAS PEDRD M 800 S
st sones | 150 ALHAMBRA CIRCLE SUITE 800 smecrees (150 AUNAMBRA- GRAE SV TTE 3
orv-s-7¢ | CORAL GABLES FL 33134 ov-st2r  |CoRAL GARES, FL B33 &
e 7 Detete e ' O Crange 03 Adilen | &
NAME NAME
STREET ADDAESS STREET ADDRESS
cTy-S1-2P CITY-ST-2P B
TITE 1 Delete TTLE E O change [ addlion |
NAME NAME

“"STREET ADDRESS - e -+ e T« e B CTREET ADDRESS —_— | = . - — -
ciTy-ST-TP CITY-51-1P
TILE O belete TIME O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADOAESS
ciry-S1-ap CITY-S1-2P
TIE [} Detete THILE OJchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
mE [ Deteta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-ST-2P CAY-ST-2P
13. | hereby certify that the infermalion supplied with this filing does not quaiify for the axemption stated In Section 1)19.07(3)(i), Florida Statutes. | further certity that the information

f2efor 05 4463177

Daytime Phona #




