2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H91525

1. Entity Name

RASCO, REININGER & PEREZ, P.A.

Principai Place of Business

5200 BLUE LAGOCN DR
SUITE 700

MiAMI FL 33126

us

Mailing Address

5200 BLUE LAGOON DR
SUITE 700

MIAMI FL 33126-7003
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90019 044 ***150.00

AR KARARERTTRR R

DO NOT WRITE {N THIS SPACE

City & State

4. FEI Number Applied For

City & State
59‘2626041 Not Applicable
Zi Count Zi Count .
° ountry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ B - -| Name— .-

MIAMI CORPORATE SYSTEMS, INC.
THE WATERFORD BUILDING

5200 BLUE LAGOON DR. SUITE 700
MIAMI FL 33126

Street Address {P.O. Box NMumber is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name cf ragisterad agent and e if applicdble.

{NOTE: Registered Agent signature required when reinstating)

DATE

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

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable fo Department of Stale

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE PD [ Delste TMLE D Decrange [ adviion | §

HAME RASCO, RAMON E. HAME SELLFK, MERCEDES M. 53'

streeT aooress | 5200 BLUE LAGOON DR. 700 sTReeTabDRess | 5200 BLUE LAGOON DR. #700 pacs

orv-si-ze | MIAMI FL orv-stzP | MTIAMT, FL 33126 &
= o«

THILE DST O Gelete TITLE D [Jchange  [X Addiion | O

HAME REININGER, STEVEN R. NAME ESQUENAZI, SALOMON B.

steee? aooiess | 5200 BLUE LAGOON DR. 700 SIREET AODAESS | 5200 BLUE LAGOON DRIVE, #700

CITY-ST-2IP MIAMI FL CITY-5T-2IP MIAMI. FL._ 33176 :

TILE v 1 Delete TIFLE D ) O change [ Addition

NAME | PEREZ, LUIS A i MME |HARALSON, PAUL ... <o v e e

steet oneess|'5200'BLUE'LAGOON DR. STE 700 SRETAONS | 5900 BLUE LACOON DRIVE, #700

CITY-ST-2P MIAMI FL CITY-ST- 2P MEAMT BT 22126 ’

L [ Celete TIME TR ET R meEeE O changs [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O Delete TITLE [[] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2F

e O Delete TITLE O Change [ Aduition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP P CITY-§T-2I

13. | hereby certify that the information supplied with thigiling does rot quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemel
of the corporation or the receiver g
changed, or cn an attachment w

SIGNATURE:

eport is tyfe and accurdie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
srpport as required by Chapter 607, Florida Statutes; ang that

y name appears in Block 11 or Block 12

(4%

smmfuns AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“7 Fate

Daytime Phone #




