2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000009497

1. Entity Name

RAFAEL G. SEGREDO & ASSOCIATES, INC.

Principal Place of Business

6935 NW. B82ND AVENUE
BAY #40
MIAMI FL 33166

BAY #40

Mailing Address
£995 N.W. B2ND AVENUE

MiAMI FL 33166-2783

YUY 3y ST

Address

9PN vy 33 S

-

Suite, Apt. #, etc.

Suite, Apt. #, efc.

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

02-04-2000 90074 034 ***150.00

T

6017667

L

MR

DC NOT WRITE IN THIS SPACE

City & State

—

City & State

MIAME

Fl

Applied For
Not Applicable

Country

DN

33)

Country

7

WAEr) gE%

5. Certificate of Staius Desired

- $8.75 Additional

O Fee Required

6. Name and Address of Current Registered Ag:

ent

7. Name and Address of New Registered Agent

SEGREDO, ROSE A

6995 N.W. 82ND AVENUE
BAY #40

MIAMI FL 33166

Nal

| RosE_ Seailp
Str?g\’dfjss (2.320) Nu-|3§e§is Wpiable)

Y MITAME

FL

EX7n o)

8. The above named enli mits this st

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/- M 00

Signatuse, typﬁj or printed name of leg#red agent and litle 1 apphcable,

tNOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11

TME PD O Delete TITLE [ Efrenge [ Addition | =
nave SEGREDO, ROSE e sEghedo PosE =
STREET ADDRESS | 6985 N.W. 82ND AVENUE STREET ADDRESS 7‘, .;_3 ,,/D EXRYA .
orv-stze | MIAMI FL 33166 av-stze | mpAWME L NN .

TILE )] [ Delete TImE sSTD e Addiion |
v SEGREDO, RAFAEL G e <E PAFAEL

STREET ACDRESS | 6985 N.W. 82ND AVENUE STREET ADDRESS 9‘9:{3 A ST

omv-st-2¢ | MIAMI FL 33166~="" ~ an-ste | AgmeA AT L. ,33]7]

TITLE [ Delete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-§T-2IP oITY-S1-2IP

TLE [ Delete TILE [ change [ Additicn
NAME NAME T

STREET ADDRESS STREET ADDRESS e

CITY-5T-ZIP CITY-ST-2IP

TLE [T Delete TLE [JChange (1 Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-5T-2IP

TILE [ elets TITLE [ Change [ Addition
NAME ‘ NAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

13, | hereby certify that the information s

indicated on this report or supplemental report is true and accur.

SIGNATURE:

upplied with this filing does not quality for the exemption stated in Section 119.07(3)
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation o the receiver griwsige empowered to execu
changed, or on an attachdress ith all other like empowered.

el

Lose S2qRedo
PPesident

(i), Florida Statutes. | further certify that the information

1/210[00 (20s) 59y - 3200

v saeu.m‘b\s AND TYPED oynm'rsn NAME OF SIGNING OFFICER OR DIRECTOR
Y

Bate Daytime Phona #




