2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (316624

1. Entity Name
PICHARDO, A PROFESSIONAL ASSOCIATI?N OF CERTIFIE

|
Mailing Addrass

Principai Place of Business

3588 MAIN HWY 3588 MAIN HWY
MEAME FL 33133 MIAMY FL 33130-5920
us us

2. Principal Place of Business 3. M;;:iling Addrass

[}

Suite, Apt. #, etc. Sui'te. Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

(03-15-2000 90109 014 ***150.00

LUYUIO:LGY

[GHURR AR EEORAREL

DO NOT WRITE IN THIS SPACE

K

City & State City & State 4. FEl Number 50-2249465 Applied For
| ot Applicable
Zi Countr Zip, Countr iti
P Y Py ¥ 5. Ceriificate of Status Desired [l $8.75 Addlitional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Name -~
|
PICHAHDO‘ ADOLFO Street Address {P.O. Box Number is Not Acceplable)
3588 MAIN HWY |
MIAMI FL 33133 A
{
Il J City FL Zip Code
8. The above named entity submits this statement for the purp{)se of changing its registered office cr registered agent, or both, in the State of Florida.
!
SIGNATURE !
Signature. typad or printed name of registarad agent and titla it apulilcﬂbla. (NOTE: Requsterad Agant signaturs feguied when raunstating) DATE
. N . . s " . . ‘-; ! . .

9. This corporation is efigible 10 satisty its intangiple FILE NOW I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution Added o Fees
{See criteria an back) O Make Check Payable to Depariment of State '

HETR CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME 3155 1 7 Delete TME Tlchange [ Addhtion

NAME PICHARDO, ADOLFOQ : NAME

STREETADDRESS | 3588 MAIN HWY i STREET ADDRESS

CITY-5T-2IP MIAMI FL I CHY-S1-2P

TMLE 1 Delete TILE O change [ Adaiiion

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ' CiTY-ST-2IP

e . _ -‘l O Detete TiTLE {0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P i CITY-51-21P

THTLE U O delme TITLE [JChange ] Addition

NAME ! NAME

STREET ADDRESS ; STREET ADDRESS

CiTY-ST-21P 1 CiTY-ST-2IP

TILE | O oeete TME O Change [ Acdition

NAME . NAME

STREET ADDRESS | STREET ADCRESS

CiTY-ST-2iP f CATY-ST-71P

TITE {3 patere THLE O Change [ Addition

MakE | NAME
1 ADDRESS i, STREET ADDRESS
S7-2i ‘ ITY-57-2P

i3. | hersby certify that the infarmation supplied with this filing ges My qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! fusther certify that the information
indicaled on this report or supplemental report is true andAccurategnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the teceiver fr trustee e eped i execute s report as required by Chaptar 807, Flarida Statutes; and that my name agpears in Block 11 or Block 12 f
changed, or on an attay ¥h an Ndrp arl other like empwered

SiGNATURE: L“il“’“a

SIGMATURE AND TYPED OR PRINTED NAME OF} SIGNING OFFICER OR DIRECTOR

Daylime Phone #

Paln oYl TR P WLV AY

- l

L rIDaxe



