' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 551041

1. Entity Name

PARDO & PARDO, P.A.

FILED
Secretary of

05-16-2000 90155 016 *

L Principal Place of Blisiness 35
A e e S s
|16 w 3em Maeno DRIVE

| MIAMIZBEACH FL 33139° -
us

MiAMI BEACH FL 33239-8646
us

2. Principal Place of Business 3. Mailing Address

L

[

I

|

|

H

Suite, Apt. #, etc. Suite, Apt. #, efc.

State

**150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59 Appiied For
1?-!8944 Not Appliceble
Zip reoee + -Countr Zi Count ;. i
e Y " i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
%, Name and Address of Current Registered Agent 7. Name and Address of Hew Reglstered Agent
Name
PARDO' JOSEPH Street Address (P.C. Box Number is Not Acceptable) B
416 W SAN MARINO DR
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, lyped or printed name of registared agent and title if applicable {NOTE' Registerad Agent signafure required wheh reinstating} DATE
9. This corparation.is-eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etaction Campaign Financing $5.00 May Be
Tax filing requiremant and efects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State »
111, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PS 7 Celete THLE [ change [ Addition
NAME PARDO, JOSEPH NAME
sTReeT ADDRESS | 416 W SAN MARINO DRIVE STREET ADDRESS
CITY-87-2iP MIAMI BEACH FL 33139 CITY-ST-2IP
TMLE L Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy s - CITY-8T-ZiP T e
TITLE T Delste TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTrogr-ae CITY-ST-ZiP
Itk [ peiete THLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP |
B [ celere TILE [ Change [ Adcition
NAME
L ITITIE STREET ADDRESS
PARE S CITY-ST-7ip
B O pelets TIMLE [Jchange  [] addition
NAME
STREET ADDRESS
gr-ze CITY-ST-7IF

- 1 hereby cenlify that the information supplied with this filing does not quality fg
indicated on this report or supplgrienal re

| emption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
port is true and accurate and that'my siginature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation ar the receivér or tnfsiée empowered 10 execule this rport agfeauired by Chapter 807, Flarida Ststutes: and that my name appaars in Block 11 or Block 12 it
changad, or on an attachmenfiwith ag/Address, with ail other like em
Joxg, é/“?u Lo
. 1 Al R -
SGNATURE: _ O nEiRe i . s 3. (i ﬁ“’d &5~ 53]
N WHE AND TYPED OR PRINTED NAME OfSIGNING OFFICER OR DIRECTCR * L8

Date

aytme Phone #

%

May 16, 2000 8:00 am

CR2E034 (9/99)



