2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002087

1. Entity Name

MIRTHA T. CARBALLO, P.A.

FILED

Principal Place of Business

16850 S.W. 63 STREET

MIAM! FL 33173

Mailing Address

10850 S.W. 63 STREET
MIAMI FL 331731211

2. Principal Place of Business

Le Jevne. R4

RS |

3. Mailing Address

T8 e geun R | M

LRI

Suite, Apt. #, etc.
12

Suite, Apt. #, etC.

o] P&

DO NOT WRITE IN THIS SPACE

Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90003 044 ***150.00

M

Coral Gables . FL

City & 8t

COr.,qTe Gab 'es ) FL.. 4. FEI Number 65’0803320 Applied For

Not Applicable

_Zip 5‘3

Country
134

UusAa

Fee Required

2ip 55 l 5'—’ Couriry US-B 5, Certificate of Status Desired O $8.75 aaditional

" 6. Name and Address of Current Registered Agent-~—-~-—= ---- 7. Name and Address of New Registered Agent
Name
CARBALLO' MIRTHA T Street Address (P.O). Box N er is Not Acce \2
10850 S.W. 63 STREET (S} eune uﬁ:
MIAMI FL 33173

Ste. 312

“Coral Gables FL|*83134

8. The above named entity submits this statement fg)

SIGNATURE W AAL

e purpoge of changing its registered office or registered agent, or both, in the State of Florida

2/16 /@

Signature, ty, r printed of registeredwa{il applicable.

{NOTE: Ragistered Agant signature requirad when reinstating) / DAFE ¥

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so0.

{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 $5.00 May Bs
Trust Funa Coniribution. O Added to Fees

O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O delete TITLE X Change [ Addition
RAME CARBALLO, MIRTHA T NARE
sTReer aDDRess | 10850 S.W. 63 STREET smeeroness 2151 Le Tevne Rd, =3Iz
CITY-57-2IP MIAMI FL 33173 arvst? |Coral Gables Fiu. 331 34
TITLE [ Celete TITLE ! [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - = - == [ peetE™ -~ | TME ’ [J change [ Addition
NAME HAME
STREET ADURESS STREET ACDRESS
CITY-ST-2P CiTY-ST-7IP
TILE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST1-2IP CITY-ST-2P
TILE [ Delete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Gelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fili )
indicated on this report or supplemental raport is true and accurate and that my signature shall hav
of the corporation or the receiver or trustee empowered to execute this report as required by Chapt

changed!, or on an attachmenl with an address, with all g#her like empowered.

SIGNATUHE‘:YQ;/UU 1

ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infermation
e the same legal eflect as if made under cath: that | am an officer or director
ar 07, Florida Statutes; and that my name appears in Biock 11 or Bleck 12§

02//@/@ 305-H44-F2p 7

Datg Dayume Prone #

CR2E034 (9/99)



