2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033425 Aug 21, 2000 8:00 am
I+ Enity Name Secretary of State

J.C. CONTE, P.A. / 01-12-2000 90026 007 ***150.00
08-21-2000 90213 034 ***550.00

Principal Place of Business Mailing Address
6555 NW 9 AVENUE SUITE 104 §555 NW 8 AVENUE SUITE 104 stk s
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33209 JugygL-.4£9

I

iy

LA

2. Principal Place of BusineiBS . 3. Mailing Address . “Im"l "I ‘I
Uo20 W. Blm Are Drl 4020 W . Phlm Aire Dy
Suite, Apt. #, etc. Suite, A_ﬁ- #, gic. DO NOT WRITE IN THIS SPACE
_ Aptgion Apt 4 104 - - .
City & State City & State 4. FEI Number Applied For
Lnparno Beoch FL Mpand Peach CFL 5 -04{HbT70 Not Applicatie
Zp Country Zp Capntry N , $8.75 Aqditiona!
8. Centiticate of Status Desired . N
330(9(? BP“OWQF'd 3506901 growa Vd . Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
248 Jeon- Claude C,Oﬂ"'c.
PINES-CONTE, ELIZABETH C ESQ Street Address (P.0O. Box Npmber js Not Aggefitable}
3301 PONCE DE LEON BLVD SUITE 200 oSS N s Ay Dy
CORAL GABLES FL 831
AE)‘}’ # oy
City Zin. Co
2 LL pbmpqno Peach . FL ﬁé&o‘%
8. The above named erftity submits ftaé Al for the purpose of changing its registered office of registeged ghent, or both, in the State of Flotida.
SIGNATURE Jeadl- Cloujde. C»OﬁJ‘-G— , R’&f»\dm‘}' . & - 1o-00
Signalura, typad or printed ngme of registered agent and title 1t applicable, (NOTE: Registered Agent signrlure raquired wiep reinstating) DATE
9. This corporation is eligible 1o saLisfy its Intangible FILE NOW!i! FEE IS $55 .dO 10. Election C ian Fi )
Tax filing requirement and &lects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0- Trjgtlgzﬂdaggilr?;utig]: neing 0 ?g"ggohézss e
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TTiE [WThange ] Addition
- Q
A CONTE, JEAN CLAUDE nase Cﬂ'h‘"&) :&3@“ A?\ U%eg b o
STREET ADDRESS | 6555 NW 9 AVENUE SUITE 104 STREET AUDRESS W ™ re. - T
or-si-2¢ | FORT LAUDERDALE FL 33309 CITY-ST-21 ompono Peach , FL 33069
TLE [ Delete TILE ‘ [ Change  [J Addition |«
A SO , e | _
STAEETADDRESS | ‘ TTTTTT T T TR sTERT AGDRESS T T pngutande e
CITY-ST-ZP CITY-$7-2IP
THLE [T velete THLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-§T-2IF
TITLE [ peigte TME [ Change [ Addition
NAME NAME
STREET ADDRESS - - - - ~ - W STREET ADDRESS - -
CITY-ST-ZIP CITY-5T-2IP
TITLE . . [ Delete TILE . R . [] Change [ Addition
HAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TiTE [ pelete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP
13. | hereby certify that the informatiorysuppligd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cetify that the information
indicated on this report or supplenfental rfport is true and accurate and that my signature shall have the sama fegal effect as if made under oath: that { am an officer or director
of the corporation or the receiver g trustge erhpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in 8lock 11 or Block 12 if
changed, or on an attachment wif) an a dregs, with all other like empowered.
- i A Y CETIL T
SIGNATURE: URVeas @Aguete. e 3 -1-00
{PFOYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




