_2001 UNIFORM BUSINESS REPORT (UBR)
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FILED

DOCUMENT # POO000095314

: Mar 27, 2001 8:00 am
Secretary of State

03-05-2001 90331 019 ***150.00

1. Entity Name
CARLOS M. XIQUES, P.A.
Principal Place of Business Mailing Adcrass
8820 SW 123RD COURT 8820 SW 123RD GOURT -
SUITE L9305 SUTE 05
MIAME FL 33186 MiAMI FL 33166

2. Prineipai Place of Busiresa 3. Mailing Addrass
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Suite, Apt. #, etc. Suite, Apt. #, elc.
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8. The above narmad entity sy

Al SV g0 e

SIGNATURE

s this sjyz for the purpose of changing ks ragistered office or registared agenl, or both, in the State of Florida. -

Lot

e 7 ) 77 T

(NOTE: Reginared Agem signalse required whan rensiating)

CATE

FILE NOWN! FEE IS $150.00

indicated on
thanged, or on an attaghment with an address, with ali other like smpowered.

SIGNATURE:

of the corporalion or the receiver or trustee empowerad to execute this report as re

9. This corporation is eligible to satisfy its Intangible , , N .
) 10. Elect Fi
Tax fling requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Titlﬁzliarcn:‘:lr?;\u“rnancmg ﬁg?ohégfe
(See criteria on back) O Mszke Check Payable 1o Departmant of State )
A1 OFFICERS AND DIRECTORS 12, ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE PSTD T Delele TME Oichange [ Adiion | S
e XIQUES, CARLOS M NE s
STREET ADDRESS | 8§20 SW 123RD COURT SUITE L-305 STREET ADDRESS §
CIFY-ST.21P MIAMI FL 33186 CITY-ST-2P o
TILE O peiete TME [ Change (1 Addillon %
NAME HAME
STREET ADDRESS STREET ADORESS
cirY-ST1-zP CTY-ST-2P
_TME J Dzete TILE OCeage [ Acdition
RAME R
{ STREET ADDRESS STREETADDRESS | .- e
CITY-$7-21° CIRY-$7. 217
THLE _ " O Deleie e e R - [ Chunge - [ Addition ..
NAME . . NAME
STREET ADDRESS : STREEF ADDRESS
CITY-ST-2IP CITY-s1. 2P .
TME 7 Detese TME OO change £ Addition
NAME NAME
STAEET ADDRESS STREEV ADDRESS
city-S1-2P CITY-§T- 2P
E 3 pelete e O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-1P CrY-SI-2P
13. | hereby certily thal the information suppliet with this filing does not qualify for the exemption stated In Section 119.07{3)(i}, Florida Statutes. | further certify that the information

IS repon or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12 if
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