2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 44493

1. Entity Name

JUDY & ASSOCIATES, INC.

Principal Place of Business

5757 NW 11TH STREET
SUITE 160

MIAMI FL 33126

us

Mailing Address

5757 NW 11TH STREET
SUITE 160

MIAMI FL 33126-2035
us

2. Principal Place of Business

3. Mailing Agdress
o [oX

g7

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90004 042 ***150.00

I [

DO NOT WRITE IN THIS SPACE

Applied For

Fee Required -

City & Sta Ci t ; 4. FEI Nurnber
Cyiaﬁ‘}f /‘)’LZY, FZ_ Ct&ﬁ}g& /T-Ey /:Z-' " 65-0169(1)7 Not Applicable
Zi Country Zi.pj .26?.2) COW§. 5. Certificate of Status Desired O $8.75 Additional

U

32025

6. Name and Address of Gurrent Reglstered Agent _ - ___ - = |-~ = _ =~ze 7. .Nameand Address.of.hew Reglstered Agent*sc—= ] P

N - B . Name

HOCHETEAU' RALPH Street Adoress (P.0. Box Number is Not Acceptable}

5757 NW. 11TH &T.

SUITE 160

MIAMI FL 33126 i FLL [ 7p oo
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida,
SIGNATURE )

Signature, typed or pnnted name of registered agent and tile if applicable (NCQTE: Regisiared Agent signature required when reinstating) DATE
. o e . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
(See criterla on back)

O

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added ta Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DVS [ Delete TITLE [PRenange [ Acditin
NAME BARTHOLEMY, JOLIE LYNN NAME

STREET ADDRESS | 5757 NW 11TH STREET, SUITE 160 swecTaooess | P &> Bok 87

omv-s-ze | MIAMI FL ¢ITY-ST-2IP CEDAR ey FL 326 25

TILE MCTD O Delete TILE [ Change 3 Addition
HANE JUDY, SONYA R NAME

STREET ADDRESS | 5757 NW 11TH STREET, SUITE 160 sTReETapORESS | 2 & O 57 ‘ -

orv-s-z | MIAM FL BITY-SI-2P CEDAN ITEY L BAeas

TMLE i . — O.celetsomce B-t0E . |z ——— b e ——  ———F-CGhange —[F-Addition-
NAME JUDY, RICHARD H. HAME

STREET ADDRESS | 5757 N.W. 11TH STREET, SUITE 160 STREET ADDRESS | D¢ s 43 G >

arv-st-ze | MIAMI FL CITY-5T- 2P 4 C LZI%(D-HL 7}(5){ FL 3 AL A5

TILE [ oelete TILE o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21p

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-S3-2P

TITLE O Delete TITLE (CIchange ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

13. | herety certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Fiorida 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 efiect as if made under oath: that [ am an officer or direcfor

of the corporation or the receiver or trust éz empowgred to pxecute this report as required by Chapter 807, Florida Statutes; and that my name appears
ith an agidress, witl

changed, or on an attachmen

SIGNATURE:

= empowered.

!l! Ili._..;%]»,

[ Tty b

in Block 11 or Block 12 if

352 5Y3-E oM
=5

-

/—30-00

slaN

ATURE AND TYPED OR(PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Fhone #




