2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95275

1. Entity Name

GELABERT ~ NAVIA ARCHITECTS, P.A.

Principal Place of Business

2420 SW 27TH AVE STE A
MIAMI FL 33145

Mailing Address

2420 SW 27TH AVE STE A
MIAMI FL 33145-3655

2. Principal Place of Business

2420 S.W. 27th, AV,

3. Mailing Address
SAME

Suite, Apt. #, etc.
# A

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90168 032 ***150.00

AN ERERAR R

DO NOT WRITE IN THIS SPACE

; a City & State. 4, FEI Numb Appiled Far
. “MiHHd°, FLORIDA y umber  £G9910387 ppiied £
Not Applicable
Zi i -
P Country Zp Country 5. Certificate of Status Desired N $875 Additional

33145-3655 us

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Py —

= - = we oo “— — i - e oL Name -~ et ——— o e ——— —

GELABERT, JOSE
2420 SW 27TH AVENUE
MIAMI 33145

R

Street Address (P.C. Box Number is Not Acceptable)
h H

City

FL Zip Code

8. The above name[ entity submits this st

V

tement for the purpos:

anging its registered office or registered agent, or both, in the State of Florida.

o 2%4/»:»0

SIGNATURE (
i

nata, typed ar printad name of registared agant and itle # Applicale (NOTE' Ragistered Agert signature raquired when rainstaling} ” "DATE

9. This corporatlpr is eligible to satisfy its Intangible / FILE NOW!!! FEE IS $150.00 1 e I )

- ! 0. Election Campaign Financing $5.00 May Be

Tax filng requigment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added!to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11 )
TITLE P O oelete TME P [ Change [ Addition
NAME GELABERT, ROSA NAME GELABERT . ROSA M
smeeT aneress | 216 PALM AVE PALM iSL & STREET AUDRESS 216 Palm’ AV P ]'_m I
crv-stze | MIAMI BCH, FL 00000 ' orv.stap |49 -y cam 1S.
Miami Peach— FL—33139—— ———

TLE ] [ pelete TUTLE S ’ ’ [ Change [ Addition
NAME GELABERT, JOSE A NAME CETAR
STREET ADDRESS | 216 PALM AVE PALM ISL STREET ADDRESS ERT, JOSE A.
cv-s1-z¢ | MIAMI BCH, FL 00000 ev-stze |216 Palm AV., Palm Is.
Tine C e -  DOoeee . [ome,. _TromT Beach, Fh. 29 57 . Dtnnge O Additn
NAME NAME | - -
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP . CITY-ST-2P
TILE ; [ pelate TILE ) [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS | -
CITY-ST-2P CATY-ST-2F
TIME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST- 2P
TME (T petete TILE 7 change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and
of the corporation or the receiver or frustee empowered 1o execute |

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(305) 447-8705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

) - IO T A AR A § I e T S i TN
SIGNATURE: U e HIRGUTHELY

Date Daytime Phaone #




