2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 37537

1. Entily Name

MANUEL M. ARVESU, P.A.

Pringipal Place of Business

2121 PONE DE LECN BLVD
ST 920
CORAL GABLES FL 33134

us us

Mailing Address

2121 PONCE DE LEON BLVD
STE 920
CORAL GABLES FL 33134-5218

ncrpal P\ace of Business

Mramiora Cicd

3. Malling Address

Mmm\om Ciccl

uite _Apt #, etc.
{1 SO

Suite, Aqﬁ# elc.

M

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90019 013 ***150.00

UKL

. DONCTWRITEIN THIS SPACE

ity & State ity & State 4, FEI Number‘ = Applied For
{ O‘[A‘O‘CS ‘GL &jr l C b\cs -p(, 65—0162469 szAppIicable
Country © $8.75 Additional

ExvoU | s

A5\34.

{25

5. Certificate of Status Desired

O

Fee Required

—7" g, Name and Address of Current Registéied Agent

— 77 Name and Addiess of New Registered Agent ™ T

ARVESU, MANUEL M.

W ESA L Manue | .

Stregt Address (P.Q. Box Number'is N tAcceplabIe
p¥o M0 S Ua'% Va2 Qicrcle

Q- S0

“ Coval oxables

FL

=T

8. The above named] enj

SIGNATURE

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

z/r']’éOOO

ﬁnmma. typed of prinied nams of registered agent and e it acplicable.

(MOTE' Registered Agent signaturg requirad when rainstating}

DATE

9. This corporation is eligible to satisfy its Imangible
Tax fillng requirement and alects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

indicated on this report or supple

1. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ palete TITLE %‘) @._Change [ Addition
NAVE ARVESU, MANUEL M. NAME ACVESL NMonuel M
STREET ADDRESS ON BLVD § 0 STREET ADDRESS | 2.0\ A—\mm\o ' (Lwd
CITY-ST-2IP CORAL (GARIES F1 33134 CITY-ST-21P Cpm\ G@b\eﬁ =C. 3% \ ’37_{
TLE [ pefete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE S [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-§T-2P CITY-ST-2IP
TILE O Delete TTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TALE 1 petete THLE [(Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-21P CITY-ST-ZIP
TIME [ Deletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-Z7IP TN CITY-ST-2IP
13. { hereby cerlify that the information sdpplied #ith this filigh does nat Jualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the infermation

ntal repfort is true afd accurate nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gt is report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Black 12 if

M Pvesy D, 2. /0 loa) 205447 255K

SIGNATURE: § L 7

Date Daytime Phaone #

CR2E034 (9/99}



