2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # L37537 Apr 28,2001 8:00 am
2
1. Edfity Name ecretar y Of State
MANUEL M. ARVESU, P.A.
04-28-2001 90042 014 ***150.00
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
STE 502 STE 502 . .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 7 5 Z 1 z U
us us
S s RN RHAM R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0162469 Applied For
Not Appiicable
2p Country 4p Country 5. Certificate of Status Desired [} $875 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARVESU, MANUEL M. :
201 ALHAMBRA CIRCLE Street Address (P.C. Box Number is Not Acceptable)
STE 502
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agenit, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicatle. (NDTE: Registered Agent signature required when reinstating) DATE
. e - . "
9. This corporation is eligibte to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirernent and elects lo do so. After MAY 1, 2001 Fee will be $550.00 .- :
o ! Trust Fund Contribution. U Added to Fees
{Sea criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE O Change [ Addition
NAME ARVESU, MANUEL M. NAKE
sreet aooress | 201 ALHAMBRA CIRCLE STREET ADDRESS
CITY-S7-21P CORAL GABLES FL 33134 CITY-ST-21P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE T Change [ Addition
MAME MNAME
SYREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
i L] Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CLTY-5T-2IP
TIME ] Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [1 telste TITLE ("I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP e~ CITY-ST-2IP

13. 1 hereby certify that the inforghation suppliegafiith this filing dog# nat quilify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or gippiemental pePoridediue and acfurate gfid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or tryg J

changed, or on an attachmgnt with 3 likgefimpowerad.

SIGNATURE: =TT f) m;soi@fs. Yl2y ol 305-YY)-255%

@ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phene #




