2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 633781 FILED
1. Entity Name Feb 11, 2000 8:00 am
AL AROSTEGUI, P.A. Secretary of State
02-11-2000 90028 013 ***150.00
Principal Place of Business Mailing Address
3649 ROYAL PALM AVENUE 3649 ROYAL PALM AVENUE
COCONUT GROVE FL 33133 COCONUT GROVE FL 331336226
s e e AR N R AC AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59'1926923 Applied Faor
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gg‘gfqtﬁgecgﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
gg?:;g%ﬁi.ﬂkm AVENU £ Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submit this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE '/Mﬂ AL ARogTe Gy WK‘QSIQ@M{’ ,%/Lé/'?q

Signatureﬁfr prinfd nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when remsiating) DATE
[/f
9. Ihlsf.clt'orporallclm isyﬂw I;; ?s?n?fyd\ts Intangible FlLE"I:«IOV:(:.! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
ax flling requiremenyand plects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria or back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 1 Delete TITLE [ change T[] Acdition

NAME AROSTEGU!, AL NAME .

smeeTacoress | 3649 ROYAL PALM AVENUE STREET ADDRESS

CITv-ST- 2P COCONUT GROVE FL 33133 CITY-ST-2P )

TITLE [ Detete TITLE [ cCrange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZiP CITY-57-7IP

TITLE [ Delete TITLE (Jchange [ Adaition

NANE L NAME . . -

STREET ADORESS = STAEET ADDRESS j

CITY-ST-21P CITY-ST-2P

TITLE O telete TITE [ Change [0 Addition

NAME L NAME

STREET ADORESS STHEET ADDRESS

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

TILE . O Delete TITLE ) ’ [ Change [ Addition

NAME b NAME

STREET ADDRESS - STREET ADDRESS . fany

CITY-ST-2IP : L e e CITY-5T-2P L PR

TITLE . © Obeete,. . fmec.con oo - gy T T Oichange. - £ Addition
Joewme L A c T o KT A s TN

STREET ADORESS | R O - et aoomess: | T e
fomvestze T L e el TStz

_13." I'hefaby certify that the. Information supplied with thi&.filiig dogs nof qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further sertify that the information
- . indicated on this report or supplemenital report is #ue and agcurate and that my signature shall have the same legal effect as If made under cath; thal | am an officer or director
of the corporation ar the receiver or inagied empgvered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
o % .

changed, or on an attachment wit ress/with all other like gmpowered. . L
4 0] PResr0er afyly 3546592
T e

RN 1 ¥ ,;r@.‘;‘.ﬁi@ L -\@ﬂ':jy f
SIGNATURE: . - SU 1 e PSS gy
Daytime Phone #

sncnn‘ E A.#T?D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
¥ e




