2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K33100 FILED
1. Entity Name Feb 08, 2000 8:00 am

ADELA REGUERA AND ASSOCIATES, INC. Secretary of State

02-08-2000 90136 045 ***150.00
Principal Place of Business Mailing Address
260 CRANDON BLVD #48 260 CRANDON BLVD #48
KEY BISCAYNE FL 33149 KEY BISGAYNE FL 331451538
WUV LigJdJdn

F s IR AR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied for

65—0076578 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired || ?ase.gg.] l:::!edc;tiona!
6. Name and Address of Current Registered Agent - 7. Name and Address of New Re_g_fsjred Agent
Name
_REOUERATADEEA . Stree‘t:ddress (P.O. Box Number is Not Acceptable}
260 CRANDON BLVD #48
MIAMI FL 33149
City Zip Code
. FL

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W2,

8. The above namn I subimits this statem

SIGNATUR
Signature, typsd or printed name of reglslefd aganﬁfd titls if applicable. {NOTE: Registered Agent signature requiced when rainstating} AT £
9. Tnis corporation s ligbic o safsy it Itanginle. FILE NOW!! FEE IS $150.00 10, Eisction Campaign Finencing $5.00 wey 00
Tax fnlmg r..equnrement and slects 10 do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contripution. L__] Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TLE O change [ Addition
NAME REGUERA, ADELA NAME
STREET ADDRESS | 251 CRANDON BLVD STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-71P
TImE vD [ Delete TMLE [ change T Addition
NAME REGUERA, MARTHA HAME
STREET ADORESS | 251 CRANDON BLVD STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-71P
TLE : [ pelete TILE O Change_'_I:] Aduition
NAME : NAME
__STREET ADDRESS . ’ . STREET ADDRESS
CITY-ST-21P S R TS T AP _
TITLE [ Delete TILE - L‘_] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CiTy-ST-2IP
TITLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE T Deleie TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

does net qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

//07}/90 /\-?&J )6/-3 743

SIGNATURE AND TYPED OR Pnfren l{ij OF SIGNING QFFICER QR DIRECTOR Date Dayafne Phone #

13. | hereby certify that the infarmation supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the receiver or trusiee empower
changed, or on an attachme n address, with

e

SIGNATURE: £~




