2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K02254

1. Entity Name

PAULA BLACK AND ASSOCIATES, INC.

Principal Place of Business

3005 AVIATION AVE.
3A
COCONUT GROVE FL 33133

Mai'Eing Address

3006| AVIATION AVE,
3A
COCONUT GROVE FL 33133-3809

2. Principai Piace of Business

3. Mgiling Address

FILED
Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90072 003 ***150.00

Suite, Apt. #, etc.

Suite, Apt. #, efc.

L

T

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number 683 Applied For
1 65-001 2 Mot Applicable
f ey i ey
Zip Country lel GCountry 3. Certificate of Status Desired | $8'75 ﬁ.\ddmonal
| fee Regquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BLACK' PAULA Street Address (P.O. Box Number is Not Acceptable)
3008 AVIATION AVE.
SUITE 3-A :
COCONUT GROVE FL 33133 o EL o
8. The above named entity submits this staternent for the purpr'Jse of changing its registered office or registered agant, or bath, in the State of Flonda.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applifab!e. (NOTE. Registered Agent signature requited when refnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o .
Tax filing requirement and e'ects to 4o so. After MAY 1, 2000 Fee will be $550.00 - Sleclion Lampaign Financing $5.00 May Be
o= . A Teust Fund Contribiution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD b O Detete TINE O Change ] Addition |
NAME BLACK, PAULA i NAME
STREET ADDRESS | 3006 AVIATION AVE., STE. 3-A l STHEET ADDRESS
CITY-ST-71P COCONUT GROVE FL i CiTY-ST-2IP
TWLE Vs 7 Deete TRE Tl Change [ Addition
NAME MCGEARY, JANE C HAME
STREET ADDRESS | 3006 AVIATION AVE. STREET ADDRESS
cr-s-2r | COCONUT GROVE FL 33133 \ oiry-St-2
e - ; Ooelee - § e B IJChange [ Adcition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-57-21p | CITY -57-21P
TILE ‘ 7 pelete s [J Change  [J Addition
NAME NAME
STess ADORESS | STREET ADDRESS
g L QITY-ST-2P
~ [ Delste L D crange [ Addition
_ NAME
e STREET ADDRESS
A i CITY-8T-2IP
- 3 Detete THLE [ change () Additien
_ NAME
- annmeen STREET ADDRESS
ST-7IP CITY-ST-ZiP

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or directer
of the corporaltion or the receiver or frustee empowered to axacute tis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment with an address, with all oty ke empowerad.

- :#ATURE

Flubos 585 455Y

Date Dayurmne Phone #




