2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #. PG3000032456 Apr 20, 2000 8:00 am

1. Entity Name ..

THE HENRIQUES GROUP, P.A. ecretary of State

04-20-2000 90034 027 ***150.00

Principal Place of Business Mailing Address
1001 BRICKELL BAY DR P O BOX 560206
SUITE 2310 MIAMI FL. 33256-0206
MIAMI FL 33131 us

us

2. Principal Place of Business 3. Mailing Address ”Il”"l “I mll ||||| Imnm |“|

(001 Buietet Mo,

I

L

Suite, Apl. #, elc. f Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
;O
City & State /’/ City & State 4. FE\ Numiber Applied For
rites " eetrd ( 650561610 Nat Appficable
Zip Country Zip . Country o ) $8.75 additional
5. Certificate of Status Desired N N
2 =, B ’ O(I# ertile » Fee Required
6. Name and Address of Current Registered Agent L e == 7~ Name and Address of New Registered Agent
Name
HENR'QUESr GENNMEVE Street Address (P.O. Box Number is Not Acceplable)
1001 BRICKELL BAY DR
SUITE 2310
MIAMI FL 33131 oy FL | Zr oo

i statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e’ C[./B'QD

8. The above named entity submé

CR2E034 (9/99)

SIGNATURE
fypdl of printad name of registered agent and e if applicable (NOTE: Registered Agert signatura required when re:nstaﬁng) DATE
9. This corporation is efigible to satisfy its intangiole FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e . PSD - . O Delete TLE [Scfnge [ Addition
NAME HENRIQUES, GENNIVIEVE HAME )
srweer aoveess | 1001 BRICKELL BAY DR, SUITE 2310 s | 100! Bt ctert B B A (2,0
ovesi-ze | MIAMEFL 33181 ovsie | g~ A 323737 %R
TILE )] O Delete TITLE ' [&-6hmge [ Addition
NAME HENRIQUES, OWEN NAME . , v ¢ 1
staeeT D0AEss | 1001 BRICKELL BAY DR, SUITE 2310 sweerooness | 00 BV AR % FeO
om-ste | MIAMI FL 33131 R A PPy - S VS VI
MEm - - . - - 1. Dalete Lo S —— e e, [Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O vetete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CiTY-$7-2IP
TME 1 Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
A

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(2)(), Forida Statutes. | further cenify that the information
indicated on this report or supplemental report i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with other like empowered.
-
-
/3D S8 iH Yy

SIGNATURE: Bae By P

(8 S A S - DI

RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




