2001 UNIFORM BUSINESS REPORT (UBR) FILED

- .
DOCUMENT # H73743 Mar 05, 2001 8:00 am
" ORRE A Secretary of State
JORGE A. DUARTE, P.A. €Cre
03-05-2001 90274 043 ***150.00
Principal Place of Business ) Mailing Address
5975 SUNSET DR ‘ : 5975 SUNSET DR
STE 601 i STE €01 .
SO MIAMI FL 33143 S0 MIAMI FL 33143
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Cily & State City & State 4. FEI Number 59.2577222 Applied For
Not Applicable
Zz Count i iti
P ountry 7 Couniry 5. Cortificate of Status Desied 1] 98+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEYFETZ, L, BARRY, ESQ Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is No
44 W FLAGLER ST., #2400 P
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L o ) m
9. This sorporation is eligible to satisfy its Intangible FILE NOW!!! FEE 18_ $150.00 16. Elsction Campaign Finaneing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o :
' I Trust Fund Centribution. g Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delets TITLE O Change ] Addition | &
NAME DUARTE, JORGE A. NAME =
staeey aooress | 5975 SUNSET DR STE 601 STREET ADDRESS 3
CITY-ST-21P SO MIAMI FL CHTY-ST-21P &
o
TILE SD [ pelete TITLE (O change [ Addition S
HAME DUARTE, JORGE A. NAME
streeT anoress | 9975 SUNSET DR STE 601 STREET ADDRESS
CITY-ST-2IP SO MIAMI FL CITY-ST-2IP
TITLE O pelete TILE [ cChange [ addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Defete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-537-2IF CiTY-ST-2IP
TLE 3 Delete TITLE [l Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | ard an officer or director
of the corporation or the receiver or trustes empowefed xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addr I otheNike empowerpd.
2 / 05 35824 00
SIGNATURE: 27/ 6] \3°Y 35824
SIGNATURELAN; nhﬁn OR PEINTED NAME OF SIGNING GFFICER OR mﬁmoa Date 1 t Daylime Phone #

N '



