2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M62626

1. Entity Name

CORPORATE & PERSONAL ADVISORS, INC -

Principal Place of Business

1365 STWLWATER OR
MIAMI BEACH FL 33141
us

Mailing Acdress

1385 STILLWATER DR
MIAMI BEACH FL 33141-1029
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90163 017 ***150.00

NG AR AR

DO NOT WRITE IN THIS SPACE

e - y© ST o, —

City & State - T Ciy& State 4. FEI Number 5006 Applied For
6 9732 Not Applicable
Zi 7i N it
P Country ® Country 5. Certficate of Status Desired [ $8.75 acdiional

Fee Required

6. Name and Address of Current Registered Agent 7. N

ame and Address pi-New Registered Agent

TGl Dl

ceeeefs
N

FERNANDEZ, MAYTE Street Addresa(P.O.’Box Number is.Not Acceptable)
1365 STILLWATER DR 30 s e 2P
MIAMI BEACH FL 33141
3 2 o~
City W - . é/yz/ Zip Code
7 (Proz & FL 5%+
8. The above named entiy its thiz statement for thw its registered offi registered agent, or both, in the State of Florida.
SIGNATURE it A
Signature, typed or printed nalyé of registered agent and thid it applicable. {NOTE: Registered ﬁ%gnalura requirad when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible | ~—" "'ﬂFIkE*NOWlIIEFEE%$‘I 50.00- == =~ 10. Eléction Campaign Financing —$5.0~0‘Ja-y Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TLE [J change [ Addition S
NAME FERNANDEZ, MAYTE NAME %
STREET ADDRESS | 1365 STILLWATER DR STREET ADDRESS o2
CiTy-S1-2P MIAMI BEACH FL CITY -ST- 2P u
- &

THLE SD O pelete TLE [ Change (] Addition | ©
hAME FERNANDEZ, CRISTINA NAME

sTreeT ap0RESS | 1365 STILLWATER DR STREET ACDRESS

CITY-ST-20P MIAMI BEACH FL CITY-$T-2IP

TILE [ pelste TITLE [ Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21F CTY-6T-71P
-IMLE e e Hosste—— J me ____d e e _ [ Change__ [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TALE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-ST-2IP .

TITLE 7 celete TITLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$7-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1
indicated on this report or supplemental report is trug and accurate and that i
of the corporation or the receiver or trustee empoyered to exacykg this re

changed, or on an attachment witl all other li

SIGNATURE:

ature shall have the same legal efiect as if made under cath; that | am an officer or diractor
as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

19.07(3)(i). Florida Statutes. | further certify that the infermation

505) FLL- w7/ &

“.__  Dayume Phone #

/3B
/ﬁm




