2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000056731

1. Entity NafE

ALICE G. HECTOR, P-A.

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

02-02-2001 90286 017 ***150.00

Principal Place of Business

201 § BISCAYNE BLVD
STE-1050
MIAME FL 33131

Mailing Address
201 S BISCAYNE BLVD

STE-1050
MIAMI FL 33131
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2. PrlncmalSalcaflbm“ nL B\ ‘l

3. Maulmg gdn@l%‘“}t B\\/’A_

SuSAp #, e% 900

S‘WC F30p0

TN

i

(i

DO NOT WRITE IN THIS SPACE

City & Sjate  » T’L City & State . - L 4. FEINumber 651430603 Applied For
1R A )IBW F Not Applicable
Zip Country s P Country 5 5. Certificate of Status Desired 0 $8.75 additional
3 3 6\ u b 5)_:4 5\ u 1 . Certificate of Status Desire Fee Roquired

7. Name and Address of New Rogisterad Agent

6. Name and Address of Current Registered Agent
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8. The above named entity submits this state
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SIGNATURE

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

J JAN 8D

2004

Signrélura‘ typed or printad nama of registered agent and title if appiicabla.

{NOTE: Registered Agent signature required when rainstating)

I DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) B c % Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TmE B Change [ Addition

HAME HECTOR, ALICE G NAME Hl’.eﬂc. 5 hu gu“ﬂ’..*

sweee ooness | 201 S BISCAYNE BLVD STE-1050 STRGET ADDRESS |0} S 'RASAY F\’m @ wl. :3000
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TITLE O pelete TITLE I:I Change  [] Addition
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CITY-ST-ZIP CITY-ST- 2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME O Delete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this !lllng

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statules. | further certify that the information

indicated on this report or supplemental report is true ant accuratg and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
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