2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000031288

1. Entity Name:

ISRIEL & ASSOCIATES, P.A.

Principal Place of Busingss ...

6300 SW 109 ST
MIAMI FL 33156

Mailing Address

300 SW 109 5T
MIAMI FL 33156-4056

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90047 021 ***150.00

J R

2. Principal Place of Business 3. Mailing Address ”II”IN”I m
80 S.W. Bth Street 80 S.W. Bth Street
Sujte, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
Suite 1720 Suite 1720
City & State City & State 4, FE! Number Applied For
Miami, FL Miami, FL 65-0911751 Not Applicable
3 %'Fl' 30 chgmy 3Z 5"'1 30 CWTSE A 5. Cenificate of Status Desired O Eg';g :i\gc;nionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ronald J. Isriel
ISRIEL, RONALD J P Y ———
ISREL RONALD e A P T SR R
MIAMI FL 33156 Suite 1720
P ™ miami FL [$5%%0
8. The a named emti eryforthe purpose of hanging its registered office or registered agent, or both, in the State of Florida.
Ronald J. Isri
SIGNATURE vl J iel 2/1/2000

’sénatura‘ typed or ;ynted narme of registerad agent and titie If applicable.

[NOTE. Registarad Agent signature required when reinstating)

DATE

[4
9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 10 do so.
(See criteria on back) O

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 Mmay Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" OTMLE DP 1 Delete THTLE Director / President B Change [ Addilon
HAME ISRIEL, RONALD J NAME RONALD J. ISRIEL
sTReeT ADDRESS | 6300 SW 109 ST STREET ADDRESS | : )
GITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP EPHEIW' n?tE°§E£eet - Suite 1720
TITLE [ Delete TITLE R [JChange [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
II CITY-5T-2IP GITY-ST-21P
| TITLE _ _ Cloeete. . § TTE N . [OChange  [] Addition
HAME ‘ o NAME =
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE 1 Delte TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2719 CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the e
indicated on this report or supplemental report is true and accurate and that my sk
stee empewared to executg this report

of the corporation of the,

changed, or on an agEchment with,an ddr

SIGNATURE:

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
aturdyshall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Prcs:&,d' 2/1/2000

(305) 810-5418

Dals Daytime Phone #

CR2E034 {9/99)



