2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M16771 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
HALEY, SINAGRA & PEREZ, P.A.
01-26-2000 90096 046 ***150.00
Principal Place of Business Mailing Address
G/O ALFONSQ J. PEREZ. JR. G/O ALFONSO J. PEREZ. JR.
100 SOUTH BISCAYNE BLVD. 100 SOUTH BISCAYNE BLVD.
MiAMI FL 33131 MIAM! FL 331312011
T v IV EHRIR IR
Suite, Apt. #, 8tc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stat ' Gity & Stale T 4. FE! Numb Applied Fo
by & State v ) e 699544720 | e
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
i o L - - e UL .. Fee Required- ~-— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, ALFONSO J. JR. Street Address (P.O. Box Number is Notrlr\cceptable)
100 S. BISCAYNE BLVD., #800 B
MIAMI FL 33131
“ciy FL | Zin Code

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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elaction C an Fi .

Tax filing requirement and elects to ¢o o. After MAY 1, 2000 Fee will be $550.00 - Tri:t";:ndag‘;at'r?é‘uug‘;”c'”g O ?gj-gﬂohgsésﬂe

{See criteria on back) O Make Check Payable lo Department of State
1. OFFICERS AND DIRECTORS [ EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
it VST [ Delete TILE [ Change [
NAME PEREZ, ALFONSO J. JR. NAME
STREETADDRESS | 100 S BISCAYNE BLVD #800 STREET ADDRESS
CITY-ST-2IP MlAMl FL CITY-ST-ZIP
TILE PD O3 Delete TITLE Dthange O
NAME SINAGRA, FRANK J. NAME

STREET ADDRESS
CITY-ST-ZiP

sTREETADDRESS | 100 S BISCAYNE BLVD #800
CITY-ST-ZiP MIAMI FL

" TILE o VPD ' T T ) D- DEIEIB TETLE ’ D Change D s
NAME HALEY, JAMES T. NAME
stReer ADDResS | 100 § BISCAYNE BLVD #800 STREET ADDRESS
7Y -ST-7P MIAME FL CITY-5T-2IP
TITLE O pelete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TIME [T Delete TIE OlChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ pelete TITLE O hage O
NAME . - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm } ke empowered.

SIGNATURE: — e f"d”jpﬁ%se""e"z‘) i/hz’/ﬁo
Da

K >
SIGNATURE AND TYPED DRYRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




