2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 272347

¥y

Y i

1. Entity Name

CORAL GABLES TAG AGENCY, INC. FILED

00JUL 1y am1p: 3

Principal Place of Business Mailing Address o Ca ]
1418 PONCE DE LEON BLVD. 1418 PONCE DE LEON BLVD. -‘j_.{‘;; L TARY OF STATE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 TACLAHASSE E FLORIDA
SR i U RN R

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

City & State City & State- ~ —==— =7 7 "= T|7A7FEl Number 59-1009119 Applied For

Not Applicable
Zip Counlry Zip Country O $8.75 Additional

— e

e -

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STROCHAK, DEBRA
1418 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Name

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of ragistered agent and bite il applicable.

{NOTE: Ragistered Agent signature required when reinsiating)

DATE

8, This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOWI! FEE IS $550,00 -
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POS (1 Delete TILE O] Change [ Additien
NAME STROCHAK, DEBRA NAME
sTReeT AbDRESS | 1418 PONCE DE LEON BLVD STREET AGDRESS
CiTY-ST-2IP CORAL GABLES FL CITY-5T-2IP
TILE 7 Gefote HLE _ —- . E]J_ I D3 Addjting
NAME NAME s L] e S TR T
STREET ADDRESS o 3 _§| sReErADDRESS | iy “*J‘%-’E?E,iﬂﬁ}-*fﬂ 1_,!:!‘3.‘.‘“}_‘5?
GITY-ST-ZF - 7= ) T oTY-STZP o sk 000 s 150000
TITLE 1 Defete TITLE [ Change [ Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CiTY-5T- 207 CITY-ST-2IP
it (] celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-2IP
THEE [ Deete TiILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2P CITY-ST-2IP ; s P

indicated on this report or supplementg

of the corparation or the receiver or n/stp

changed, or on an attachment w j
A

SIGNATURE:

emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i ignature shail have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

7 /6 fop 308 79Y-2300

' /ﬁ)am / Daylime Fhons #
7

CR2E034 (5/00)



\
h
e

| MORRISON, BROW N, ARGIZ
) & COMPANY

July 6, 2000

Division of Corporation
Uniform Business Report Filing
P.O. Box 1500

Tallahassee, FL 32302-1500

RE: ~ ~ CORAL GABLES TAG AGENCY, INC. T T
TIN: 65-0547461
FORM: 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT: 272347
To whom it may concern:

The above captfone§ Taxpeyer has| asked us to respond to ycur recent Second
Notificatioh for Payrent regarding thelr Form UBR — 2000 Uniform Business Report. A
copy cf this notice i anclosed for vour|reference. S

The parson responsible for the Edl"nlrlistraﬁon of the company has been on medical
lsave since February pf 1998. As a rsrzsult. the filing of the Uniform Buslness Report for .
2000 wag' inadvart Itly overiooked, | Please accept s payment of $150.0C, as full
payrnent for the 2000 filing fees.

Thank you in advart for helping Lis resolve this matter. if you need any additional
informatign do not hy sltate to contadt Us.

Sincerely

Abt Beieal

ADAM STEGEL
ur

gnclosures

l
CC: Mrs. Debra {trochak
r np

Blanca Mor
Martin Shec

1001 Brickel 3ay Drive, B Foar, Miami. Florita .J3 11 phone 3053733500 fex 305.370.0056  ALlp:/wwn.mba-apa.com
1800 Stout Srreer, Suite 11C0, D&rfier. Cninrado Eﬁ]ilz phone 303.815.9500 fox 103 A15.9572




