2000 UNIFORM BUSINﬁSS REPORT (UBR) FILED

 DOCUMENT # MO09030 - Mar 13,2000 8:00 am
1. Entity Name
TOMAS ORTIZ & ASSOCIATES, INC. Secretary of State
%," 03-13-2000 90046 037 ***150.00
Principal Place of Business Mail-[ng Address
4309 SW T1ST PLACE 4909 SW HIST PLACE
MIAMI FL 33155 MIAMI FL 33155-5605
2. Principal Place of Business 3. Mailing Address ”III“I”” “” l “ II m " ” ” l'l'“.m III" ‘II‘
Suite, Apt. #, etc. Suirle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2476000 Applied For
Not Applicable
Zp Country - Zp. - Country 5. Certificate of Status Desired O E?e.;?q Lﬁg‘::ﬁona'
6. Name and Address of Current Registered Agent 7. Name sand Address of New Registered Agent
ORTIZ, TOMAS | - “AS ORT T
' Stregt Address (PO. Box Number is NoLAcceplgble)
S TNE- M- AL'BY “LOHTEYY eLhes
MIAMI FL 33155
- — —
City Ml AHI FL Zip odel 6"7

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and Nlle i applicable, (NOTE: Registersd Agent signature required when reinslating) DATE
ot eamranentnssns 000 s0, " | atorMa¥ 1,2000 Fomwil ba $ssbgp | 1O EecienCamosion oercing | $5.00 ey 5o
g e ' - Trust Fund Contribution. a Added to Fees
{8ee criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
e DP [ elete e [T Change [ Addition
HAME ORTIZ, TOMAS NAME
swreeT anoress | 4854 SW 7T2ND AVE STREET ADDRESS
CITY-ST-21P MIAMI EL CITY-ST-2IP
TILE I Delete TTLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P - - - CITY-§T-Z1P - -
TITLE [ peete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T- 219 CITY-5T-2IP
e " O eiete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TLE [ Detese TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
4Ty - 5710 CITY-ST- 21
TILE O pelete TMLE [ Change [ Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify thal the information suppiied with this fiing does not qualify far the exemption staled in Section 119.07(3)(1), Florida Statutes. 1 further cenify that the intormation
indicated on this report or supplemantal report 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 the receiver or trustes empowered 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 attachment with an address, with all other iike gmpowered.

SIGNATURE: \MCD./B,‘ L L~ B 200 30511844 |
SIGNATURE AND TYPED OF PRINTED NAME OF SIGRING G TCEF B DIRECTO Date Dayume Phone #

—1

MDAREAY A 100N



