2000 UNIFORM BUSINESS REPdRT (UBR) FILED

DOCUMENT # P94000053386 Feb 08, 2000 8:00 am

1. Entity Name

PATRICIO ORDONEZ & ASSOCIATES INC. Secretary of State

02-08-2000 90177 027 ***150.00

Principal Place of Business Mailing Address
10550 SW 7 TERR 10550 SW 7 TERR
MIAMI FL 33174 MIAMI Fl, 33174-1617

. v 00015924

: -
Suite, Apt. #, etc. Suite, Apt. #, etc. . . w. — ---DONOTWRITEINTHISSPACE ™ = =~ B
- City'& State ’ City & State 4. FE! Number Applied For
650520733 Mot Applicable
Zi Countr Zi Count iti
P ¥ P ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, RODOLFO Street Address (F.0. Box Number is Not Acceptable)
1762 SW 18T ST.
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tithe If applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
i ion is eligi isfy i i "t
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O Ny
g Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op o Con s 2T Deletere et [ TITLE s i o e e e e B SIS S e T[] Addition
wame T ["ORDONEZ, PATRICIO ; - HAME
STAEET ADDESS “proive. /05 505w ST -
- 1
OITY-ST-2P 8 SN egees) fbfj’}l 1Y | orvsze
TLE oV 1 Delete TNLe [ Change  [] Addition
NAME ORDQNEZ, MARIA /o5~ 1 GV Phedrt |
STREET ADDRESS . y J ij 33 / 7 £/ STREET ADDRESS
CITY-ST-2P ol CTY-5T-2P
TITLE 1 Delete TITLE [ Chenge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ telete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-ZIP
TILE [ oelets TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [T Acdition
NLAME o - L ST o e T ——— NAME - - B I e e PR -
STREET ADDRESS STREET ADDRESS
ChY-51-2 / yd 7 CITY-5T-2

quam for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
gelte and thaf mysignature shall have the same legal effect as if made under oath; that | am an officer or director

ute this [rt [ requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with &n ajdres /wilh all othe 3

SIGNATURE: ___ SV ¢ - &TOU/ED ©f ~ 3t o0 Il ress3

/IENATUHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date _/Deyume Phone #

13. | hereby certify that the information sup 5d with thy filing does
indicated on this report or supplementa] report is e and acc
of the corporation or the receiver or tpdslee emppfvered to exg

a



