2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F55694

FILED

I~ ety Namo May 23, 2000 8:00 am

AGUSTIN DE GOYTISOLO, P. A.

Secretary of State

: 05-23-2000 90158 001 ***300.00

Principal Place of Business Mailing Address
:TC(B BRICKELL AVE 1000 BRICKELL AVE
608 6086

MIAMI FL 33131-3014 MIAMI FL 33131-3013
us us

2. Principal Place of Business 3. Mailing Address H"”" Ml! |”I

(T

Suite, Apt. #, etc. Suite, Apt. #, etc. B 1C] NQT WRITE IN THIS SPACE
\‘-
City & State City & State 4. FEI Number Appiied For
59-2143144 Not Applicakble
Zip Country Zip Courtry $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" s DE GOYTISOLO, P.A. HAS RELOCATED

b i u e

DE GOYTISOLO. AGUST'N ; i-= L; lo-l_-(m‘ N w'.n | .‘"i’—'. .
1096-BRICKEH-AVE— et A 993 SW FOURTH STR 3 T, SUITE 28,
STE-660— MIAM !

TRI. 305 642.3484 EXT 120 FAX 305.642.7463
NIAM-FL-33133- e

City FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed ar printad name of registered agent and title it apphicable. (NOTE: Registered Agent signature requirad when reinstating) . DATE
-+ 9. This corporation is eligible to satisty its Intangible ..., - FILE NOWI!! FEE IS $150.00 10. Elecii - )
- i = T N i . Election C Financin -|
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 TriSllszndag;?r?bnuti;nn. ng ?{igﬁo"g‘;:e
(See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 A D e R EOEAL
5P :
m e

TIE PTSD 0 elete Te 1223 SW FOURTH STREET, SUT
NAME GOYT'SOLO. AGUSTIN DE HAME MIAMI FL 83135-2407
stater sovness | 1000 BRICKELL AVE--STE. 660 STRETA0RESS TR, 305.642.3484 EXT 120 FAX 305.642.7463
oY-ST-7P | MIAMERE— CIY-51-2P )
miE AS [ Delste TITLE [ change [ Addition
NAME GOYTISOLO, AGUSTIN GELATS DE NAME
STREET ADDRESS | 1550 TARAGONA AVENUE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CiTY-8T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

' TITLE [ oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further,
indicated on this report or supplemental report is rug.and accurate and that my signature shall have the same lega! effect as if made un ath; tHat i a
of the corporation or the receéiver o tru w€7Ed 10 execule this repert as reguired by Chapter 607, Florida Statutes; and that my gﬁears i
changed. or on an attachment with ith all other like empowered.

SIGNATURE: __ 0 Semi S OY2700

{fy that the information

an officer or director
lock 11 or Bleck 12 if

WS

SIGNATURE AND, FFICER OR DIRECTOR Date ( Daytirng Phona #

rd

CR2E034 {9/99)



