2001 UNIFORM BUSINESS REPORT (UBR}

FILED

 DOCUMENT # PO0000096866

1. Entity Name

G. T. DERISO, P-A.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90011 028 ***150.00

Principal Place of Busingss

4575 PONCE DE LECN BLVD. SUITE 305
CORAL GABLES FL 33145

Mailing Address

4675 PONCE DE LEON BLVD. SUITE 305
CORAL GABLES FL 33146

6448522

2. Principal Place of Business 3. Mailing Address

T

HIIH

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

DO NOT WRITE IN THIS SPACE

City & State City & State A FElNumber o5~/ O GY- 506 | [»rolied For
AppliedTFor Not Applicaisle
Z Countr Zi Count - iti
® 4 » vy 5. Certificate of Status Desired O $8.75 Adiltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STINSOR, LOUIS JR Street Address (P.0. Box Number is Not Acceptai'e)
ireet Address . Box Mumber is Not Acceptable
4675 PONCE DE LECN BLVD, SUITE 305 ' ’ P
CORAL GABLES FL 33146
City Zip Code
8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registercd agent, or beth, in the State of Florida.
SIGNATURE
Signature, typac or oriaied name of registered agent and title fapolicable SMOTE: Reg stered Agent signatare sequirsd when rainstaiing GAIE
9. This corporation is eligivle to satisly its Intangible FILE MOWI! FEE S 315060 ‘ — ‘
. . 10. Election C F
Tax filing requirement and elects to do so Afrer [AAY 1, 2004 Fae will ke $550.00 ection L-ampeign rinancing $5.00 may Be

g T . Trust Fund Contribution, Added to Fees

{See criteria on back) ) Hake Checlt Payables io Depariment of Sizle
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete e b/P Change T Addition 3
e DERISO, G T N Deriso, G.T. =
swerTAoofess | 4675 PONGE DE LEGN BLVD, SUITE 305 STONS | 4675 Ponce de Leon Blvd, STE 305 |3
o Ty T T =
ar-st2p | CORAL GABLES FL 93146 US| cpral Gables. FL33146 L

i ¥
TITLE (7] Delete TITLE g ] Change Ej{\ddmon g
NAME NAME - . '
STREET ADDRESS STALET ADDAESS Stinson, Louis, Jr.
| Al AlluiR
CIY-ST-21P CHY-§1- 21 f_‘"6751 Pong;e de LTeon B}Vd #305
LAV s uaw.es, FE 3314 }

TITLE [ Detete TTLE !:] Change  [] Additior
NAME MARE
STREEF ADORESS STRELT ADGRESS
CITY-ST-2IP CITY -5 417
TITLE ] Detete TITLE [ Change [ Addition
MWAME MRS
STREET ADDRESS STREST ADDRESS
SITY-8T-2IP CIy-57-21P
TITLE ] Deiete TTLE [J Change ] Addition
HAME NEME
STREET ADDRESS STREZ | ASORESS
CUTY-ST-71P CITY-87-2IP
TILE [ Delate TITLE [ change [ Addition
NAME HAME
SYREET ADDRESS STRETT AGDRESS
CITY-ST-721P CIy-ST-21P
13, | hereby certify that the information supptied with this fiting does not quality for the exemption 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 oalh; that | am an officer or cirector

of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address 1 v all other like empower(,d

o v - 3 -
&2 e - - igh
4, 2, T, Deris PO s Zer ey
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date B Daytime Prone #




