2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000019404

1. Entity Name

ROBERT ZARCO. P.A.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90032 018 ***150.00

Principal Place of Business Malling Address

INTERNATIONAL PLAZA. SUITE 2700
100 S.E. 2ND ST.
MIAMI FL 33131

100 S.E. 2ND ST.
MIAMI FL 33131-2100

INTERNATIONAL PLAZA. SUITE 2700

2. Pri_ncipat Place of Business 3. Mailing Address

[

L

|
W REN

Suile. Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
NOT APPL,iCABLE Not Applicable
Zip Courtry 2P Country 5. Certificate of Status Desired ' | ?eae-ggq SS:ci’tional
_ 6. Name and Address of Current Registered Agent _7. Name and Address of New. Registered Agent e
Name i
ZARCO, ROBERT Street Address {P 0. Box Number is Not Acceptablé)
INTERNATIONAL PLAZA, SUITE 2700 |
100 S.E. 2ND ST. i
MIAMI FL 33131 o TR
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, yped or printed name of registered agent and title if appicable. {NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is efigible to satisfy its Intangitle FILE NOW! FEE IS $150.00 10. Election Gampalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

TILE D 1 pelete TILE [ Chenge [ Addition | &
[¢2]

NAME ZARCO, ROBERT NAME g

sTREeT ADDRESS | 900 S.E. 2ND ST., STE. 2700 STREET ADDRESS P

GITY-ST-2IP MIAMI FL 33131 CTY-ST-2IP o
i

TILE [ Detets TITLE [ change [ Addition | ©

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-7IP

TITLE - [ pelete - - Tme Bl B SR R ~~[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-ZIP

TTLE O pelete TITLE [l Change [ Addition

NAME ' NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [J pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2iP CITY-ST-ZIP

TITLE [ Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied
indicated on this report or suppleméantal
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

this filing daes not qualify for the exemption stated in Section 119.0?&3){ i), Florida Statutes. | further certity that the information

ort is Yue and accurate and that my signature shall have the same legal e }

) his repozjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
e empowered.

ect as it made unddr oath; that | am an officer or directer

TR

ey L

(30s)39¢- 418

SIGNATURE AND TYPELYOR PRINTED NAME cr?fym; OFFICER/IA IRECTOR
h

4);1(%40&

} ‘Daytime Phona #

b



