2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 524826 May 14, 2001 8:00 am
17 Enity Name ' - Secretary of State
MARCELC M. AGUDO, P.A. 05-14-2001 90266 029 ***150.00
Principal Place of Business Mailing Address
501 BRICKELL KEY DR. 501 BRICKELL AVE. TRIRL NI
00 200 ‘
MIAMI FL 33131 MIAM! FL 33131
us us
e IR RIRRIRINIR IR
0/ }.2?0«»0 0/ Ery @&w
Suite Apt. # etc. Suj .A ielc DO NOT WRITE IN THIS SPACE
e J0/ Lo/
City & State & State 4. FEI Number Applied For
llm/ m /”/ 59-1736418 Net Applicable
Couny C n " . .7 itiona
3/5/ 2d W 35,’/_347 %:g'ﬁ- 5. Certificate of Status Desired O geae Resqlﬁ?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~=AGUDO, MARCELO M. - e MARLELO M. AGulp . .
501 BRICKELL KEY DRIVE U BUEELL B DaVE”
SUITE 300 .. L
MIAMI FL 33131 S | - SUWTE 30i _
““miami FL | $3(%i-204

8. The above named entity submits this staleme of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A mageeio . Aauh® 4/2 9/s 7

Signature, typed or printed nams of regisv.e?‘ agent, / title \?a'pplicabla, {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation s eligible to satisfy its Jitangfle FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fI|II"!g rfaqulremem and elects to dgfso. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

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

me PTS (] Delste TITLE O change [ Addition | S

NAME AGUDO, MARCELO M NAME =4

streeT anoress | 601 BRICKELL KEY DR., STE 801 STREET ADDRESS 3

omv-st-ze | MIAMI FL 33131 CITY-ST-21P a
od

TITLE D [ Detete TILE [»] §F Change ] Addition &

NAME AGUDQ, MARCELO M NAME MigLELe M. AcwiDo V& sulTe 8ol

st ooness | SG1-BRICKELLAVES-SurE-006-60/ Brickel! sz s | @O BrRACIGLLICEY DR

orv-stze | MIAMI FL 33131 ev-srze | meeeni, P, 38131 241

TITLE O pelete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS ) B e aoomess

CITY-ST-2P - - | crystinp

ME O Delete TITLE [Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Detete THLE [3change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

-

ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the sameslegal effect as if made under oath; that | am an officer or director
ed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

her like empowered.
4/019/0/ 25373 3995
SIGNATURE AMTPEW PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR ¥ Date Daytime Phone #

13, | hereby certify that the information supplied with thj
indicated cn this repert or'supplemental report is
of the carporation or the receiver or trustee em|
changed, or on an attachment with an addresg, wj

SIGNATURE:




