2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M05551 .
1. Entity Name A r 06, 2000 8.00 am
DE OLIVEIRA & ASSOCAITES, PA. ecretary of State
04-06-2000 90056 002 ***150.00
Principal Place of Business Mailing Address
2701 LE JEUNE ROAD 2101 LE JEUNE ROAD
345 345
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5821
us us
F PR > IMUACERCRRUARETRARARERAEN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad Far
59—2451 1 12 Not Applicable
Zip Country Zp Country - e - = |- B Certificate of Status Desired O $875 Additianal
. - o = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE OUVEIRA, CRISTINA Streel Address (P.O. Box Number is Not Acceptable)
2701 LEJEUNE RD.
STE. 345
CORAL GABLES FL 33134 City . FL | ZpCode

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

SIGNATURE

Signature, typed of printed name of registered agent and 1tls If applicable. (NOTE. Registerad Agant signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) i )
Tax filingp?ezgl.l:irz:r?enlrggnd elacts uf:y w50, After MAY 1, 2000 Fee wlusbe $550.00 10. Eaction Campaign Financing $5.00 may 8e
g 1€ : ' N Trust Fund Contribution, O Added to Fees
{See critera on back) n Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PO [ Detete . TITLE [ Change [ Addition
NAME DE OUIVEIRA, CRISTINA NAME
sTRecT ADDRESS | 2701 LEJEUNE RD., STE. 345 STHEET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP
TITLE 7] Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-ZiP
Tme ' O Detete TILE ~ |- : [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CHY-ST-7IP CITY-ST-ZiP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutss. | further certify Ihat the infermation
indicated on this report or supplerf¥ntal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he recever priivustes-empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachmenbwith an addregps, Adth all other like empowered.
XA BN z,L/e%pd 30— Y ey ol

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR }fa!e Daylime Fhone #

SIGNATURE:

U




