2001 UNIFORM BUSINESS REPORT (UBR)

FILED

ot

/

L ]
DOCUMENT # P93000038463 Apr 03, 2001f83-00 am
1. Entity Name ecretary of dState
ARTURO JORDAN, P.A. 04-03-2001 90078 022 ***150.00
Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD 999 PONCE DE LEON BLVD MR ST rS
STE 15 §TE 1S5 - -
CORAL GABLES FL 33134 GORAL GABLES FL 33134
Us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650412002 Applied For
Not Applicable
i Count Zi Count . iti
ap ountry ® uniry 5. Cortficate of Status Desied~ []  $0+79 Additional
Fee Reguired
R 6. Name and Address of Current Registered Agent e - 7. Name and Address ot New-Registered Agent
Name
JORDAN’ RO Street Address (P.O. Box Number is Nat Acceptable)
999 PONCE DE LEON BLVD -
STE 715
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed name ot registerad agent and title if applicable (NCTE: Registarad Agent signature required when reinstating) DATE
9. ;hlsfﬁprporatpr;ls e.—?[glt:j '(cla ie[ltlifycnlts Ir:)langnble " Flhis:l-[o‘guéz I;EE !S"I$;e50.505(':] 00 10. Election Campaign Financing $5.00 May 8o
axti ln_g rgquu menl and elects Lo do so. er ! ee w $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
mE .. D (73 Delete MLE O change [ Addition | S
NAME JORDAN, ARTURO HAME =3
sTREET apbress | 999 PONCE DE LEON BLVD #715 STREET ADDRESS 3
CITY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-2IP bt
ol
TIE O Detete TiTLE [ change T Addition @«
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 3 Delete TITLE [l Change  [] Addition
= b NAME TR mar - mim g, T A e an — — = -l NAME -~ - ——— - - - B i L b R N . e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-Z1P CITY-5T-2IP
TITLE T [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-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 Gertify 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 oath; that [ am an officer or director
of the corperation or the receiver or truste@jempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an £55 W aother like empowered. e
SIGNATURE: ¥ Ae ey Toevan  lsofy;  498-293¢
. = suem-run?!\nn T\'PED_OZPRIM'ED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone &



