FILED

2001 UNIFORM BUSINESS REPORT (UBR)
20, 2001 8:00
DOCUMENT # PO0000050956 Jgrelcretary of Statgm

1. Entity Name
IGNACIO J. SEGUROLA, P.A. / 06-20-2001 90013 010 ***550.00
Principal Place of Business Mailing Address
201 SEVILLA AVE.. STE. 202 201 SEVILLA AVE.. STE. 202 LUUrifJi
GORAL GABLES FL 33134 CORAL GABLES FL 31134
Suite, Apt. #. etc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Number Applied For
(_f “— {10 Not Applicable
Zip Country  ~ Zip Country O $8.75 Additional

. Certifi f Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-g‘?ggﬂoﬁlﬂé?g}é EZ?)g ) Street’Address (P.O. Box Number is Not Acceptable) i
CORAL GABLES FL 33134
City Zip Code
‘ TN ey FL

8. The above named enij# Submits se of changing its registered office or registered agent, or beth, in the State of Florida.

“ .,
SIGNATURE _[

SWBG name cf registered agant and title if applicabls. (NOTE: Ragistered Agent sighature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) B\ Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TILE PD ) N O Dslete TITLE [J Change [ Addition
NAME SEGUROLA, IGNACID J ESQ. NAME
STREET ADCAESS | 201 SEVILLA AVE., STE. 202 STREET ADDRESS
ore-S-2¢ | CORAL GABLES FL 33134 CITY-ST-2iP
e 1 oekete TITLE [] change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7Ip CITY-5T-2P
TLE O Dalete TITLE i - T T [Feriange” [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE 1 Delete TITLE O change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2p CITY-ST-ZIP
TITLE O Detete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY -ST-2IP CITY-§1-ZIP

@ i > in Section 119.07(3Xi). Florida Statutes. | further certify that the information
my sjg ade the same legal effect as if made under cath; that | am an officer or director
e Teqyuifed by@ffapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that ihe information supplied wil
indicated on this report or supplemental repeft
of the corporaticn cor the receiver or trustgd empowered to exg
changed, or on an attachment with an gldress, with ..-’

SIGNATURE:

SIGNAW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone &

0159761

CR2EG34 {10/00)




