e

2000 UNI;ORM BUSINESS REPORT (UBR)

DOCUMENT # P92000002878

1, Entity Name

LEGAL OBSERVER,INC.

/

Principal Place of Business

1221 BRICKELL AVENUE
SUITE 1470
MIAMI FL 33131

Mailing Address

1221 BRICKELL AVENUE
SUITE 1470
MiIAMI FL 3313t

A

FILED
12,2000 8:00 am

%
ecretary of State

09-12-2000 90150 012 ***550.00

| UM T YUY

RIS

N

2. Principal Place of Business 3. Mailing Address
RICKE N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
FLOOR oth £y ooR _
City & State o City & State _ . 4. FEl-Number. .- Appiied FOr_~—.
IAMI Z*FLORIDA. MIAMI - FLORIDA 650372790 ot Applicabin
Zip Country Zip Country " . $8.75 Addhional
33131 U.S.A 33131 U.S.A 5. Certilicate of Status Desired 8 Fee Roquired iona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CAMARGO, BRUNQ -
CANTUARIA, ANA LUCIA Street Address (P.O. Box Number is Not Ac%i_qtable)
1221 BRICKELL AVENUE 1221 BRIEKELL AVENUE, 9% Finnm -
SUITE 1470 . '
MIAMI FL 33131 oy 7o
i i [
FTAMI - FL | 25751

8. The above named entity mits this statement fo

SIGNATURE

& plrpose of changing its registered office or registered agent, or both, in the State of Florida.

Signﬁr{a. typecfor prnted name of ragilehd titla if applicabla. £2)

(NOTE: Registorad Agant signature required when reinstating)

:4?#&’[ /é' feeo

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermert and elects fo do so.
{See criteria on back) [l

FILE NOW!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Elactiocn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

AbDFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS! 12,

e D 4 1 Celete TE D , W Change  [J Aduition
HAME DURVAL DE NORONHA GOYOS, JR. NAME ANGELICA -PEDROSO; Zoh - -

stweer aookess | 1221 BRICKELL AVE., SUITE 1040 staeeraovness | 1221 BRICKELL AVE.,™_@th- FLOOR

UT-SZP | MIAMEFL 33131 om-s1-2p | MIAMI FL 33131 e

MLE . [ Defete TILE C]Change [ Adeition
HAME NAME

STREETADDRESS | . | e = B ~ o [ SUREETADDRESS | - _ _ ._ - - -

CITY-sT-2P CITY-§T-2IF

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-2IP CITY-5T-2IP

TILE ] Delete TITLE [I Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-ZIP CITY-5T-2IP

TiTLE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CIy-st-2ip

WIE 1 pelete TIE [ cChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP - oITy-51-2P

13. | hereby certify 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
indicated on this report or supplermental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an afficer or director

rusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 it

address, with all gther like empowerad.

of the corporation or the receiver
changed, ar an an attachment

SIGNATURE:

BIGNAWHE’NDT\" D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bz 0iRED

¢ S0t 2000

s

5}392 08Vl{

Date

"Daylime Phane #

AL EL T AN MO 0m
ANGtLTTIoA Pruntod

CR2E034 (5/00)



