2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LB6613

1. Entity Name

CELIA REYES, P.A.

/

Principal Place of Business

Mailing Address

2001 NE 48 CT #2 P.0. BOX 5736

FT LAUDERDALE FL 33308 LIGHT HOUSE PT FL 33074

us us

2. Principal Place of Business 3. Mailing Address
[aho W ¢qt¥k fofmi g 22%

Suite, Apt, #, etc.

H 08

S fite, Apz. #, etc.

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90001 035 ***550.00

[

DO NOT WRITE IN

il

I .

THIS SPACE

City & State

City/A Stateﬁe Y

4. FEI Number

65-0176854

Applied For
Not Applicable

t

Counr ﬁ‘/_,

Zip‘)“) 0¥

%3074

Coum

5. Certificate of Status Desired

0 $8.75 aAdditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REYES, CELIA

2001 NE 48 CT #2

SUITE 307

FT. LAUDERDALE FL 33308

1
-1

Name =~

Street Address {P.Q. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Colia.

SIGNATURE _

//MW

?//o,/ o0

Signature. typed or printed name of regusterep(agem'a'nd (e it applicabla.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW1!l FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD [ Delets TIME [denange [ Aduition | &
NAtE REVES, CELIA NAME CLLiA » 5o 8
STREET ADDRESS | 200% NE 48 CT #2 STREET ADDRESS ? 290 nE 7/&.4 = '8 §
CITY-ST-Z1P FT. LAUDERDALE FL GITY-S1-2P 24 L Fle. 'éJ
i 8T L Delete TmE CJchangs [ Addition | ©
NAME REYES, CELIA NAME

STREET ADDRESS | 2001 NE 48 CT #2 STREET ADDRESS

CITY-57-2IP FT. LAUDERDALE FL CITY-§T-2P

STME ~ = [T e n T =T - == ~~[-Delste- A ME e | — - (3 change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF Chy-§1-21P

TME [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P SRS CITY-§1-2P

THTLE [ Delete TRE [T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TNLE [ belete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same lagal efiect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all cther like empowered.

SIGx

SIGNATURE ANDTYPED OR PRI

SIGNATURE:

2y Y23 §" 004

Z/ / 0// w

Daytima Phone #




