2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S76058

1. Entity Name

GUILLERMO PESANT, P.A.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90135 006 ***150.00

Principal Place of Business

1313 PONCE DE LEON BLVD.
SUITE 301
CORAL GABLES FL 33134

Mailing Address

1313 PONCE DE LECN BLVD.
SUMTE 301
CORAL GABLES FL 33134-3343

50010845

2. Principal Place of Business

3. Mailing Address

NIRRT AR

WU

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number . | IAppIied For
650284546 st
Zip Country Zip Country " : $8.75.Additional __
. , - . i jhgemhcate_of_smiusﬂesﬂed_-_ﬁ[:!__.’:ﬁneqwre d"

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PESANT, GUILLERMO

1313 PONCE DE LEON BLVD.
SUITE 301

CORAL GABLES FL 33134

Name

Strest Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

SIGNATURE

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

Signatura, typed or printed narme of registared agent and utle if applicabls.

{NOTE: Registarad Agent signature requirag whan reinstating) DATE

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

FILE NOW!!] FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Fees

11. OFFICERS AND DIRECTORS ]z ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME -D O Datete TITLE [ Change [
NAME PESANT, GUILLERMO NAME

streeT ADORESS | 1313 PONCE DE LEON BLVD. STREET ADDRESS

CITY-ST-2P CORAL GABLES FL CITY-ST-2P

TITE [ Dalgte TITLE ClcChange [
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP .| -CITY-§T-717 — . R E
TITLE [ pelete TITLE O change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CryY-ST-ZP

TITLE [ pelete TITLE O change [ Additior
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-2IP GITY-ST-ZIP

TUTLE O vetete TITLE O change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sT-7P GITY-ST-2iP

THE 1 petete TIE [ Ghange (] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-ST-2P

indicated on this report or supplemghis
of the corporation or the receiver
changed, or cn an attachment wij

SIGNATURE:

13. 1 heraby ceriify that the information sfpoeo wih this fitin
eport is true an
empowere

dessl er like empowgfed.

does nol qualify for /f, exemplion stated in Section 112.07(3)(1), Florida Statutes. | further certify thak the -.nfmmat\cm
accurate and that g§’signature shall have the same legal effect as if made under oath; that t am an officer or director
f to gecute this reppit’as rgquired by Chapter 60 Florida Statutes; and that my name appears in Block 11 or Block 12

/’gg’ Idn(\‘}(

OR DIRECTOR Date | W4 'ﬁdﬂﬁa/mne# Py

S




