|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 602009 t

1. Entity Name

ANGELO R. POU, P.A. i

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90045 035 ***150.00

Principal Place of Business

setotmere SO VED

NIAM-F-08455~
Y~

Mailing Address
+3122 LUDLAM-RE~

MprED

A0030966

2. Principal Plage of Business

#H # CorRAL

3. Ma!ting Address

way 77/

CoPA L

vy

U KA

Suite.‘Apt. #, etc. Sui}e, f\pt. #, etc. DO NOT WRITE IN THIS SPACE
Su/rE # YR SY)rE # 402
City & State . City & State . 4. FE| Number Applied For
Py FLoripp Vil e P Flop ] 08 59-1297526 Not ApplicaGle
3?3{) |55 Cw‘iﬁ’ A. ;ig |55 CO‘TW A 5. Certificate of Status Desied [ geae;"?q Additional
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
] Name
ANGELO' R POU Street Address (P.O. Box Number is Not Acceptable}
2122 tUDHAM-RD
MIAMHFL-33158~ , SNSRI
J 217 Corsa WAy ; 34iTe # 492
j ! Zip Cod
| Y Y.r), FL | *33)s5

Ausero R, Ao

8. The above named entity submits this stateme

SIGNATURE

o

for the puri;uose of changing its regisjered office or registered agent, or both, in the State of Florida.

L. tow ( Pres)

3/i3/are0

{NOTE: Registered Agent signature required when relnslal\'ng)
N

/ DATE 7

Signature, typed or printed nama of regrstered agent and bfle fapplicdbia,
]

9. This corporation is eligible to satisfy its Intangible
.7 Tax filing requirement and elects to do so.

", 4;/(See criteria on back)

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution

4

$5.00 May Be
Added to Fees

XN OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSD [ Delete TILE [Jchenge [ Acdition

e POU, ANGELO R e #12) loear Way, Sure 403
2122 UBEAMRD

STREET ADDRESS M OVED | STREET ADDRESS ) —

OTVSTIP | MEAMEFE-93455- | CITY- §T-21P MiIAm;, AL 33,595

TITLE {1 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST- 7P CITY-$T-2P

TITLE ! T Delete TITLE (O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST1-20P | CITY-ST-2IP

TME 0 pelete TITLE [ Change [ Acaition

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-§T-2P

TITLE O pelete TMLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

TITLE [ detete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on 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 raceiver ¢r trustee empo;
changed, or on an attachment with an address,

SIGNATURE:

o all olther like pmpowered.

2d 10 execute this report as required by Ch

Ot~

ar 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED.

BiE OF SIGNING OFFICER OR DIRECTQR

3/i13booo 305-262 354D

Date

I

Daytime Phong #




