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2000 UNIFORM IBUSINESS REPORT (UBR)

DOCUMENT # P95000058071

1. Entity Name

ARAZOZA, COMAS, DE TORRES & FERNANDEZ-FRAGA. P.A

Principal Place of Business

101 MADEIRA AVE.
CORAL GABLES FL 33134

Mailing Address

101 MADEIRA AVE. .
CORAL GABLES FL 331344515

2. Principal Place of Business

2100 Salzedo Street

3. Mailing Add
21%'189 Saﬁsedo Street

7Suite‘ Apl. # etc.
#3030

Suite, Apt. #, etc.
#300

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90057 048 ***150.00

UguaLdJduuy

MDA AEIR N AN

DO NOT WRITE IN THIS SPACE

i
City & State City & State 4. FEI Number Applied For
Zaral Gables, FL Coral Gables, FL 650599104 Not Appicablo
4% |Z 1%3 4 Country 3 312 !?F; 4 Country 5. Certificate of Status Desired .| ?g'ggq Lﬁ:ﬁi‘tianal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FRAGAv FERNANDEZ Street Address (P.O. Box Number is Not Acceptable)
2100 SALZEDO STREET
SUITE 300
CORAL GABLES FL 33134

City

Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered office or registared ageni, or both, in the State of Florida

SIGNATURE

Signalure, typed or pinted nams of 1egisterad agent and title if applicable.

(NQTE: Registered Agent signature requiréd when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do sc.
(See criteria on back} @

FILE'NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Mzke ChecEW: Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -

TITLE D [ Dekete TITLE (O Change  [J Addition | &

NAME ARAZOZA, CARLOS F. NAME z

STREET ADDRESS | 2100 SALZEDO STREET, SUITE 300 STREET ADDRESS o

CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2P o
— €

TITLE D [ pelste TITLE T Change [ Addilion | O

NAME COMAS, GASTON J. NAME

STREET ADDRESS | 2100 SALZEDO STREET, SUITE 300 STREET ADDRESS

CiTY-ST-7IP CORAL GABLES FL 33134 CITy-ST-21P

TALE Do TE— - [Opelete™ e - [ change [ Addition

NAME DE TORRES, TERESA NAME

STREET ADORESS | 2100 SALZEDQ STREET, SUITE 300 STREET AGORESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-57-2IP

TITLE D O peete TITLE [ Change [ Addition

NAME FERNANDEZ-FRAGA, ADELAIDA NAME

STREET ADORESS | 29100 SALZEDO STREET , SUITE 300 STREET ADDRESS

£my-57-2P CORAL GABLES Ft 33134 CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TIE ] Detete ATLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true a|
of the corporation or the receiver or trustee

changed, or on an attachment with an other like empowered.

. -
W %

ces not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the informaticn
ZAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 637, Flarfda Statutes; and that my name appears in Block 11 or Black 12 if

S (LERUES 0¢\ A?bmnﬂ-

Y o

SIGNATURE:

L dilV L
SHGATURE AND TYPED Eﬁ PR@TED NAME OF SIGNING CFFICER COR DIRECTOR

i Daal §

Daytime Phone #




