2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 511017 FILLD
1~ Entty Name Apr 12,2000 8:00 am
ORTEGA AND COMPANY, P.A. ecretary of State
04-12-2000 90066 009 ***150.00
Principal Place of Business Mailing Address
2307 DOUGLAS RD SUITE 302 2307 DOUGLAS RD SUITE 302
MIAMI FL 33145 MIAM} FL 33145-3057
ST s v (T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
59-1680263 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d0 $8.75 Additional
: Fee Required

—_—

——— - 8.- Name and Addreas of Current Registered Agent- 7. Name and-Address ot New Reglstered Agent

Name
ORTEGA' ROBERT A. Street Address (P.O. Box Number is Not Acceptable}
2307 DOUGLAS ROAD, SUITE 302
MIAMI FL 33145

- City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of registerec agent and ttte Il applicatte. (NOTE: Registerad Agan signature required when reinstating) DATE
s Mscopomnselgne o ssylonedie | FLENOWNFEEISSISON0 | 1 cconCarpmgnerarcry - $5.00 oy o
(See criteria on back) B/ Make Check Pa’ ble to Depart " f Stat Trust Fund Contributicn. O Added to Fees
yabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P CJ Gelete TITLE [ change [ Addition
HAME ORTEGA, ROBERT A NAME
STREET ACDRESS | 2908-SEGOVIA-GIRGEE 5560 Su) AN L STREET ADDRESS
CITY-§1-2P CORALGABLES Pt MtAM), F 33ISG CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP __ - CITY-ST- 2P _ ~
TILE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
MLE 7 Delete TITLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ‘ CITY-ST-2/P
me 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CImR ST-2IP CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
by signature shall have the same legal effect as if made under oath; that | am an officer or director
seeaquired by Chapter 607,-Florida Statutes; angd that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing dog
-indicated on this repert or supplemental report is true and geey
, of the corporation or the receiver or trustee empo\,:v 2
& #}

changed, or on an attachment with an address, w ef like empgwe

aR

SIGNATURE: o J/ =" 0 /7 U

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytma Phane #

CR2E034 (9/99)



