2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J82976

1. Entity Name

D.A. MCGREGOR COMPANY

&
»

Principa! Place of Business

Mailing Address

1000 BRICKELL AVE. 1000 BRICKELL AVE.
SUITE £80 SUITE 680

MIAM! FL 3011 MIAME FI. 33131-3033
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, stc-

Sulte, Apt. #, elc.

FILED
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i Rbee riensn
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L G ARk

DO NGT WRITE (N THIS SPACE

City & State City & Sate 4, FE! Number Applied For
59-28202 15 Mol Applicable
P - | Lounty OB e s 0NN o L. Cerllicete of Status Desired =+~ [ -?g-;f&ﬁg“"“m -
6, Nlame and Adldieas of Cutrent Rgglstcre;‘. Agent—: o b o« =~ . T. Name and Address of New Registersd Agent
’ Namz
. ‘_DZAYA“S’ anNANDO _ Streel Address (P.O. Box Number is Not Acceptable)
4341°S.W. 62ND AVE. . - - 635 (R, Sox Number 1s ot Accepladie) L
MIAM! FL 33155
City FL Zip Code
8. The above named oriity submits inis sistement for the purpose of changing its registered oflice of registered agent, or bath. in the State of Flarida.
SIGNATURE
Sipnature, lypad or printed nerns of regitisret agent and tile J applicatle. (NOTE. Registered Agont signaiixa required when reinsiating} DATE
9. This corparation Is eligible to satisty its Imangible FILE NOW!!f FEE IS $150.00 10, Eisction Camoaign Finandin
Tax filing requiremeni and elects 10 do so. Afier MAY 1, 2000 Fee will be $550.00 ' Trust Fund C:ntrlgbulion. ° %&q;ﬁgg ?
{See criteria on back} Make Chack Payable to Department of State
11, QFRCERS AND DIRECTORS 12. ADDITIONS (CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
i PD [ peete wne Yo Dowcitd A B Change [ Aadition | R
O e, j<2)
wie | MCGREGOR, DONALD A e heCreqel | e Ste 6% 3
STREET ADDRESS | 731} TIVIDABO staeeT aporess | L9006 Onie 1 g
crr-st-2 | CORAL GABLES FL mesar | Maae | FL 33131 &
TIE ST [ petete TIRLE Clchange  [Jaddifion | S
NAME ZAYAS, FERNANDO NAME
STREET ADDRESS | 4341 S.W. 62ND AVE. STREET ADORESS
or-sT-P I MIAMIFL - T T meae - - -~ cmv-s1-op . ———— - B e o
TME ) [ Detetn mEe [ Chenge £ Addition
NAME , NAME EOON=2 151 20— —s
STREET ADDRESS ~ - —~ B STREETADORESS |. 3R - T (A -7
CiTY-S1-2P CATY-S1-21P Y i T DA Sl
TE [ oglets  f§ i T T T [ Change
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST1- 2P CITY-SI-2IP
TITLE i O Deleta TLE ] changf. £ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-55. 2F CITY-5T-2P
e [ Detets mE O change [ Additien
HAME NAME
STREET ADDAESS STREET ADDRESS »
CITY-51-2P . CITY-ST- 2P ) & E
13. | hereby carmz that the information suppliad wi i tiling does not qualiy for the exemption siatad in Section 119,07(3)(1). Florida Statutes. | further certify that the information
indicated on this repon o supplemental vy igAfue and accurate and that my signature shall hava the sama lagal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver ar trusteg'am ad ta execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appaars in Block 11 o Block 12 i
changed, of on an attachment with an esq with all other like empowered.
mmapnf e ) = e ZAYAS FEZMH'MOO
SIGNATURE: el ) LR R AYA, S0  ef-3d Ao K
[T Dyt Precvs & j _k

WOEHATIRE AHDTYPE!

D RARE OF HORING OFFICER OR IIRECTOR

—



