2001 UNIFORM BUSINESS

A

REPORT (UBR)

DOCUMENT # P92000002708

1. Enlity Name

ELIOPE M. PAZ, P.A.

Principal Place of Business

1111 12TH 8T
SUITE 110
KEY WEST FL 33040

SUITE 110

Mailing Address
1111 12TH ST

KEY WEST FL 33040

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90220 032 ***150.00

RGN

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
65-038 1035 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
T Narme '
PAZ‘ ELIOPE Street Address (P.O. Box Number is Not Acceptable)
20716 5TH AVE. WEST
SUMMERLAND KEY FL 33042
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
) L e . "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May e

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax flling requirement and elects to do so.
(See criteria on back)

Trust Fund Coniribution. Added to Fees

i

1. OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TNLE p [ Detete TMLE (] change [ Addition | S
NAME PAZ, ELIOPE NAME 2
STAEET ADDAESS | 4911 42TH ST SUITE 110 STREET ADDRESS §
CITY-ST-ZIP KEY WEST FL 33040 CITY-31-ZIP &J
TILE [ pelete TITLE [J Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

CTMES | g — e s —an ] Delpte——~ ) TRE - | . . e O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ™ Gelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iF I CITY-$T-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

‘-l],;s}ol (da5)2a4-6IHZ

Daytime Phane #

SIGNATURE:

Date

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING y/(a( OR DIRECTOR




