|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H91079

1. Enlity Name

KLEIN & BARRETO, P.A.

Principal Place of Business

2875 NE 191 ST #703
MIAMI FL 33180

Maih’%g Agdress

2875 NE 191 ST #708
AU FL 01802856

2. Principal Place of Business

3. Maliing Address

Suile, Apt. #, etc.

SuiEe, Apt. #, etc,

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90038 024 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & Stale

City & State 4. FEI Number 59-2608776 Applied For
Not Applicable
2Zi Countr 7 ountr ifi
P y P © Y 5. Certificate of Status Desired | $8'75 ‘.‘d"""’“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ - . Name
KLEIN' MYLES | Street Address (P.O. Box Number is Not Acceptable)
2875 NE. 191TH STREET #703
MIAMI FL 33180 |
City FL Zip Code
8. The above named entity submils this statement for the purpbse of changing ts registered office or registered agent, or both, in the State of Flonida.
SIGNATURE
Signature, typad of punted nama of registered agent and tila apal:n:anla (NCTE. Ragistered Agant signature raquired when reinstabing} DATE
. . PN . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributon,

Added 10 Fees

(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLe PD [ Delete TITLE [ Change [ Addltion
NAME KLEIN, MYLES NAME
STREET AOORESS | 2875 ME 191 ST #7023 ! STREET ADDRESS
CIfY-ST-21P MIAMI FL ] CITY-§T- 7P
e I O opalate TE O] Change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADBRESS
CITY- -2 1 CITY-57-2IP
TILE ! [ Delete TILE [ Change [ Addition
NAME [ e -
STREET ADDRESS STREET ADDRESS
eITY-S1-21P CITY-ST-2P
TITLE 1 Detete TE [ Change [ Addition
NAME i HAME
STREET ADDRESS ; STREET ADDRESS
CTY-ST-2IP i CITY-§T-2P
" Tme O Delete ME . Olchange [ Addition
NAME ., d * HAME
STREET ADDRESS B i STREET ADDRESS
CITY-5T-7IP | CITY-5T-2P
MLE b O Delete TLE O Change [ Adcition
NAME NAME
STREST ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ‘ CITY-5T- 2P

13, | he_réby certify that the information supplied with this filin c!'oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgiii dapcurate and that my signature shall have the same legal effect as it made under oath; that1 am an officer or director
of the corporation ar the receiver or grusts %ute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

£:]

Griangod. o on an attachment wih/n smpowared § /} ? / o 7 ﬁ{? 27,335

A = ™ ATt 3
AeQUIRE
Date Daytme Phong #

SIGNATURE: ___- /(Y27 L]

SIGNATURE Aunwhyo‘n PHINTELYNAME lOF SIGNING OFFICER OR DIRECTOR

i

CR2EN34 (9/99)



