' 2000 UNIFORM BUSINESS-REranT (UBR}—

'DOCUMENT # 603526

1. Entity Nanie

CABRLOS & CARLOS, PROFESSIONAL ASSQCIATION
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Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD
SUITE 1000

CORAL GABLES FL 33134

STE 1000
us

999 PONCE DE LEON BLVD

CORAL GABLES FL 33134-3047 i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.
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City & State City & State 4, FE) Number Applied For
A : 59-1398610 Rt £v L
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;‘.ip Country Zip Country; 5. Certificate of Status Desired O $8'75 A.dd't'onal
\ . _ Fee Required
i 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent B
- I e - — SV ~ i Name. G e o s - ) o i e
CARLOS,THOMAS P ‘:Street Address {P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD :
1
SUITE 1000 !
CORAL GABLES FL 33134 o FL | oo

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered bitice ar registered agent, or both, in the State of Florida.
1

Signature, typed or printed name of registerad agent and title if applicabia.

DATE

{NOTE: Registered Agent signature required whan reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND D!RECTOHS IN 11
TITLE PD O Delate mEe [ Change [1° "
NAME CARLOS, THOMAS P. NAME
STREET ADDRESS | OO PONCE DE LEON #1000 STREET ADDRESS
CITY-ST-2ip CORAL GABLES FL CITY-ST:Z\P
TmE ST (3 Dslete TE | O Change [
A PETER T CARLOS NavE , -
STREET ADDRESS | 999 PONCE DE LEON, #1000 _ STREET ADORESS
CiTy-sT-2P CORAL GABLESFL - T T binvistze i . oo - -
THtE «[Z]:Deletp e ——TITLE—=‘|L—'5-—-.' e Cchange [~
NAME NAME F- - s e - - .
STREET ADDRESS STREET ADORESS =i Ellj!a_l.,:“{{ 1228 7TRE— 5
CITY-ST-2IP CITY-ST: 2P ~2s J3/00~--01013-- 12
WL [ Detete TITLE Ed 5 P 0.
NAME MAME *
- STREFT ADDRESS STREET ADDRESS
ALIY-ST-2IP CITY-ST‘?ZTP
TITLE [ Delete TME Ot 0°
NAME NAME '
o*1 STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITYAST?ZIP -
| TULE O Delete TIE Q I Ts Ochange [
T [ NAME NAME |
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST2IP
13. 1 herbby Certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 receiver or trustee empowered o gxesute this report as required by Chapter 607, Florida Statutes; agd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addes St\with all - , .
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