2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000034351 Apr 26, 2001 8:00 am
1. Entity N'v"m‘
r of State
JULIANA S. MOREJON, P.A ecretary
04-26-2001 90010 031 ***150.00
Principal Place of Business Mailing Address
415 SARTO AVENUE 415 SARTQO AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
]
4L
s s e R
Suite, Apt. #, ete, Suite, Apt. #, atc OO NOT WRITE IN THIS SPACE
City & State City & State 4. F | Nu_jmer S 3 N Applied For
ohy - / He ) f e Not Appicable
e Cauntry Zip Country 5. Certificate of Status Desired [} $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ==
'/ ffi !’
SPIEGEL & UTRERA, P.A. Slreem;; [/S( ,;’C/) f;i_,ﬁ_&b /Lt/; {,b(/) £
m ri
343 ALMERIA AVENUE W IESNG V= W DV
CORAL GABLES FL 33134
City, p P ZipCode . ,
(:7 i i it e S 14

8. The above na’m/c}entity submils this statemant for the purpose f

Z

SIGNATURE (//;:/ i s N

S\gné/(-\.‘;%cd o printed ame of -egisered ayf‘;rm & il appiicanl /KIOT[ Rag stared Agent signatuse -equircd when rinstatisg? UAlE

9. This corporalion is eligible to satisfy its Intangible Fﬁ NOWH! FEE 1S $150.80 10. Election Campaign Financing $5.00 way Be
Ta filing requirement and elects to do so, After MAY 1, 2001 Fee will be 8550.00 Trust Fund Contribution O Added 10 Feis
(5ce criteria on back] Make Check Payabiz io Departiment of Siate

11. QFFICERS'ANE DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PSTD 3 Delete TLE [1Change  [7] Addition

NAWE MOREJON, JULIANA S§ NAME

streer aooress | 415 SARTO AVENUE STREET ADURESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P

THLE [ pelete T7LE [] Change ] Addition

NAME HAME

STREET ADDRESS STREE] RDDRESS

CITY-1- 2P CITY-5T-2P

TITLE ] Delete TIELE [ Change [ Addtion

NAME NAME

STREE| ADDRESS STRELT ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE T Deete TITLE [ Change  [] Addition

NAME NAME

STREET ANDRESS STREET ADDRESS

CiTY-57-21P CITY-37-2P

TITLE [ Dekete TITLE [ Crange [ Additicn

NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-719 CITY-§7-21P

TITLE 1 Deete TITLE [ Change  [] Addition

MAME HAME

STREET ADORESS STREET ADDRESS

GITY-5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)1). Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 10 execute this repont a5.79ay fed by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like Empowgre -

|

! 2T,

/G’Nyﬁ’mz AND TYPED OR PRINTED NAME-CF SIGNING OFFICER OFL%LTUH T Gate Davime Phore 4
-

ey

CR2E034 (10/00)



