2000 UNIFORM BUSINESS REPORT (UBR).

e g
7

DOCUMENT # P95000059215 -~~~ FILED

1. Entity Name Apr 18, 2000 8:00 am
ecretary of State

HUMBERTO H. OCARIZ, P.A.

n ~ - 04-18-2000 90800 021 ***150.00
Principal Place of Business Mailing Address
201 5. BISCAYNE BLVD. 201 S BISGAYNE BLVD.
SUITE 2600 SUITE 2600
MIAMI FL 33131 MIAMI FL 331314341

|

[

I

2. Principal Place of Businass 3. Mailing Address “"”"“’I II

|

i

il

Suite, Apl. #, elc. Suite, Apt. #, efe. B0 NOT WHITE 1IN THIS SPACE
City & State City & State 4. FEI Number : Applied For

. 65'%02684 Naot Applicable
Zip Country Zip Country 5. Centficate of Status Desired 0 $8.75 Additiona!

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent . ..

Marrie

OCARIZ, HUMBERTO H . Sireet Address (P.O. Box Number is Not Acceptabla)

201 §. BISCAYNE BLVD. #2600

#2600

MIAMI FL 33134 City FL [ Zpcode
8. The abave named entity submits this staternent or the purpose of changing its registered office or registered agent, or both, in the State o Florida,
SIGNATURE

Signanure, typed or printed name of ragisisrad agent and ke W appteable. [NOTE: Regictersd Agent signature requered whan resnsiatng) DaTE

9. This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE IS $150.00 ' - .

- : 10. Election Campaign Financing $5.00 may Bo

. Tax f\lﬂg [équlrg@tjnlﬂ'l_(l@'r&ﬂ& todoso. | .e_f.ter@A‘! '!1#2_07007 _Fee_\glll_rbo _$55_0-I00_: . ) Trust Fund Contribution_ 0 Addsd 16 Fees  _
{See criteria on back) O Make Check Payabla 1o Department of State —

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delste me ' O cChange [ Addition
NAME OCARIZ, HUMBVERTO H ‘ NAME -
steet socress | 201 S, BISCAYNE BLVD. #2600 STREET ADORESS
CITY-S1-21P Mm Fl 33131 CiTy-ST-2P
TTLE " O pelete e [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TIE . O pelete TITLE O change [ Addition
NAME RAME
STREET ADDRESS - - .- _STREETADORESS: | . . . .
CITY-ST-2P Cmy-ST-2iP
TWLE L pelete TITLE CJ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
TITE [ Delete TLE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-S1-ZIF
nME ) O pelete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-71P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption slated in Section 1 19.07}{3)(f)| Florida Statutes. | lurther certity that tha infermation

indicated on s reperl or supplemental raport is true and accurata and that my signature shall have the same lega el

ect as if made under oath; that | am an officer or director

of the corporation or the recejyer or lrustes empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 11 or Biock 12 if

with an address, with all ather like smpowarad.

changed, or on an atiachme

SIGNATURE:

 (NMBERE QLA 3J27f00  (3ar)£39-2437

-~

”



