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y  od01 UNIFORM BUSINESS REPORT (UBR) ¥

- - <
-DOCUMENT # P93000007334
1. Entity Name/ . ’
CAYETANO ALFONSO, P.A. FILED
Ol MAY -2 PH 3:53
Principal Place of Business Mailing Address S g ) i
b AR R CTIATE
600 BRICKELL AVENUE 600 BRICKELL AVENUE Tﬂ-f}, LR TG STATIE
SUITE 00 SUITE 300 AELAHASSEE SFLORIDA
MIAMI FL 33131 MIAMI FL 33131
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65"0382218 Applied For
Not Appilicable
Zi i iti
P Country 2 Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAYETANO, ALFONSO
Street Address (P.O. Box Number is Not Acceplable)
600 BRICKELL AVENUE
SUITE 3001
MIAMI FL 33131 _
City FL Zip Code
8, The above named ty submits this stateer%e of changing its registered office or registered agent, or both, in the 3tate of Florida.
SIGNATURE MW M\“ W 3/7&@/
Siﬁa\ ! typedi printedhame of registerad agent and 1 fappliche. I (NOTE: Registered Agent signature required when reinstating) TDATE /
L4
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Financi
- X X paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DPST O elete TME - ange [ Addition | 2
— it _
NAME ALFONSO, CAYETANO NAME ;4000041651 =4
smeet aooress | GO0 BRICKELL AVENUE., SUTIE 3041 STREET ADDRESS 05/ DBg Dl-”quqs'_"Dln 3
omv-sT-2p { MIAMI FL 33131 CITY-57-2IP ‘ sk 150, 00 k%150, 00 @
TITLE [ Celete TITLE [J Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE : [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TNLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE {J Delete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . SP
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repent or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporalion or the recelyenor trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachme h an addregs, with all ow powered.
SIGNATURE: [ Nen/ WE)— ’//30 20/ Foi 32757
SIGNATURE Amirvpzb OR PRINTED NAME OF sjévwe‘brhcsn OR mn}cmn {1 Dad Daytime Phone #




