2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G77971

1. Enlity Name

JUAN A. FIGUEROA, P.A., CERTIFIED PUBLIC ACCOUNT

Principal Place of Business

2701 §- LEJEVNE RD
310
CORAL GABLES FL 33134

Mailing Address

2701 §- LEJEVNE RD
o
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

210750, Jeundes K-

Suite,

I

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90063 011 ***150.00

AR AN RO

DC NOT WRITE IN THIS SPACE

482310 , boer Grooied

201’3 " te Jeune, KD 2 310
mﬁ bfoepe ~ |°

FEI Number

Applied For
Not Applicable

59-2357803

Zip Countr; Zip Couniri N ) $8_75 Additional
3}1%r Jé n/ j}, % l)/‘éW 5, Certificale of Status Desired O Pee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

FIGUEROA, JUAN A.

2701 S LE JUVNE RD
STE 310

CORAL GABLES FL 33134

Name

Sireet Address (P.O. Box Number 1s Not Acceptable)

'mo) 5 s Jeune 1D - % - 2Q

ot

(nLes

FL

“55155

8. The above named entity

SIGNATURE {

mits this statement for the purpose of

-]

v

A~

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

W 3/15/d)

gignm, typeryypnnlad name of registared agent and tide if applicable ”

{NOTE' Registered Agent signature requirad when reinstating)

~ DATE

v

9. This corporalicn is eligible to satisfy its Intangible
Tax fiiing requirement and elects to 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 Departinent of State

10.

Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P 7 Celets THLE O change [ Addition
HAME FIGUERQA, JUAN A NAME

sheeT aponess | 2701 S LE JEVNE RD STE 310 STREET ADORESS

CiTY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP

TIme 3 pelete TITLE [T change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-ZP CiTY-ST-2IP

THLE [ pelate TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CiTY-§T-2IP

TITLE O Delete THLE D Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TTLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-§T-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 certify that the information
indicated on this report or supplemental report is true and accurale 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 irustee empowered 10 exegele this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 of Block 12 i

nt with an address, with all othe)

changed, or on an attachm

T
-,e\'—:

3//.(/uu (}Oﬂ‘ﬁg W

SIGNATURE L, \KaGots. 12

GvTURE AND TYPED onbnm‘ren NAME OF Slsrﬂaa OFFICER OR DIRECTOR

Date Daw e Pnone #

TS

1S 7 AETESIY

CR2ED34 (9/99)



