2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 589081

1. Entity Name

ANDREW L. SIPQS, JR., P.A.

Principal Place of Business

250 BIRD RD
STE #302
CORAL GABLES FL 33148

Mailing Address

250 BIRD RD
STE #302
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90097 041 ***550.00

ARV R R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
59—1849673 Not Applicable
Zi Count i Count iti
- B Ry SAe MY | s._Centificate.of Status Desired,—._C1_ $8.75 aaditional

Fee Required - -

6. Name and Addrass of Current Reglstered Agent

7. Name and Address of New Registered Agent

SIPOS,JR., ANDREW L.

Name

Street Address {P.O. S8ox Number is Not Acceptable}

250 BIRD RD
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE
Signature, typed or printed name of registered agent and it if applicable. {NOTE: Registarad Agent signatura required whan reinstating) DATE
9. This corporation is sligible to salisfy its Intangibie FILE NOW!1! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

s Tax filing requirenent and elects 10 do 0.
(See criteria on back) - '

Atier SEPTEMBER 13, 2000 Min. will be §750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11

11. .+ OFFICERS AND DIRECTORS 12

s PD o [ Defete TITLE [ change [ Addition
NAME SIPOS,JR., ANDREW L. NAME

STREETADDRESS | 250 BIRD RD. STREET ADDRESS

CITY-ST-2iP CORAL GABLES FL CITY-5T-2IP

TITLE 1 petete TILE [0 change [T Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS .

ev-st-ze L. =- S T 2 Byt —— |~ T -c- - e
e [J pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the-riceiver trustee empowered o

changed, cronan a

SIGNATURE:

chment with 89 address, with alfBthef like empowereg,

Zcute this repor} as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

70 [6v 7wt ~7%3%

Cate Uaytimne Phone #

CR2E034 (5/00)



