2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000063533

1. Entity Name

COLBERT, BOUE AND JUNCADELLA, P.A.

A LT

Principal Place of Business

3001 PONCE DE LEON BLVD
SUITE 211
CORAL GABLES FL 33134

Mailing Addrass

00t PONCE DE LEON BLVD
SUITE 214
CORAL GABLES FL 33134-6824

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90021 050 ***150.00

RCATRCR VI

RO ACENR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For
65-0425070 Not Applicable
Zp Country .Z|p Country 5. Certificate of Status Desired [ $8'75 ﬁ..dditional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R T e - e © e Lt - o - L o e v T e e P

COLBERT. CARL Street Address {P.O. Box Number is Not Acceptable)

3001 PONCE DE LEON BLVD

SUITE 211

CORAL GABLES FL 33134 o L [2ces

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

SIGNATURE

Signalure, typed or printed name of registersd agent and utla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

LI LU TP

9. This corporaticn is eligible to satisty its Intangible
- Tax fiing requirement and elects to do so.

-

1 (See criteria on back]

O

FILE NOWI{l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Sfate

10."Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

EERS OFFICERS AND DIRECTORS - ~w f .o 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O Delete TIME [ change [ Addition
NAME COLBERT, CARL NAME

STREET ADDRESS | 4465 SW 14 ST STHEET ADDRESS

crv-ST-2F - | MIAMI FL.33134- 5 0 < CATY-ST- 2P

TILE D [J Deleta TITLE [ Ghange [ Addition
NAME BOUE, LUIS E NAME

STREET ADDRESS | 7600 SW 109 TERR STREET ADDRESS .

CITY-5T-2IP MlAMl FL 33156 CITY-5T-2IP

TITLE D 1 Delete TILE [ change [ Additien
NAME JUNCADELLA, MIGUEL M NAME

STREET ADORESS | §375-S.W: 116 STREET—-— R = STREETADDRESS o _ | - e - — e - - P
CITY-ST-21P MlAMl FL 33156 CITY-ST-ZIP

TITLE [ Dekete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

ITLE [ Delete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TIE [ pelete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP M\

13. | hereby certify that the information supplied with this filing does not
indicatec on this report or supplemental rgport is true and accura)
of the corperation or the receiver or trusjde empower
changed, or on an attachment with a diress. wil

SIGNATURE:

igm stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
. ave the same legal effect as if made under oath; that | am an officer or director

ghapter 607, Florida Statutes; ghd that my hame appears in Block 11 or Block 12 if

2000 (304488700

Ddia Daytime Phone #

Y2
[

CR2E034 (9/99)



