2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT

1. Entity Name

JUAN L. ORE, P-A.

# P97000104735

FILED
ecretary of State

04-22-2000 90125 015 ***150.00

Principal Place of Business

4469 N.W, S3RD WAY
SUNRISE FL 33351

New ADDiless

Mailing Address

4469 NW. 93RD WAY
SUNRISE FL 333264534

2. Prin@al Place of Business

74 SAN REND DR.

3. Ma@g]ﬁf{dresss AN RE“O D‘P\

IRIARI e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JUREA

Apr 22,2000 8:00 am

City & Statg City & i_iat 4. FEI Number Applied For
oN FL {D ’é‘TO N Tl 65-0801501 Not Appiicable
Zi Count Zi ouoir iti
’33%% ZC BOI‘J?\%W AED 'pg 2 Z Zé éﬁbw AR D | 5 Certificate of Status Desires [ fg'ggq 'ﬁfgé“‘ma'
6. Name and Address of Current Registered Agent - - =. -7.- Neme and Address of New Registered Agent
Name
ORE, JUAN L Street Address (P.O. Box Number is Not Acceptable)
4469 N.W. 93RD WAY
SUNRISE FL 33351
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primad name of registerad agent and title if applicable. [NOTE: Registered Agant signature required whan reinstating) DATE
19:4This corporation is eligible to satisfy its Intangible -FILE NOW1!! FEE IS $150.00 . o
: TR . 10. Election C Finangin
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ T 'on Lampaign "mancing $5.00 May Be
G re rust Fund Contributicn. Added to Fees
{See criteria on back) | Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P . [ Delete TImLE O Change [ Adaition | &
nae | ORE, JUAN NAME %
sTREET ADDRESS | 4469 N.W. 93RD WAY STREET ADDRESS a
CITY-ST-21p SUNRISE FL 33351 GITY-5T- 7P o
i
TMLE [ Delete TILE Ochange [ Addition | ©
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delate TME T Domnge D) adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Dalets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE ] Dalete TME [JChange [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP CITY-ST-271p
TITLE ] pelete TLE [J Change  [Z] Addition
. NAME NAME
' STREET ADDRESS STREFT ADDRESS
CITY-3T-7'F GiTY-Sh-2w

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer{ with an address, with all other itke empowared.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

]




