2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Erity tame

HUGO MAY & ASSOCIATES INC.

P96000023134

Principal Place of Business

34 MADEIRA AVENUE #2
CORAL GABLES FL 33124

Maling &aaress

34 MADEIRA AVENUE #2
CORAL GABLES FL 331344150

2. Principal P'ace of Business

3. Maiing Aadress

Suite. Apt. ¥, elgc.

Suite, Apt. #, etc.

FILED
Jul 10, 2000 8:00 am
Secretary of State

07-10-2000 90013 046 ***150.00

I TG

AR

00 NOT WRITE IN THIS SPACE

MAY, HUGO
34 MADEIRA AVENUE #2
CORAL GABLES FL 33134

City & State City & State 4. FEI Number 650650773 Appusd For
Net Applicanie
Zip Country Zip . Country N T $8.75 Additional
5. Ce_mhcaze of Status Desired 1 Fes Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named ennuty submits Ihii statement for the purpose of changing ils registered office or registered agent, or both, m the State of Flonda.

SIGNATURE

Sugrature Lt or prted 1\ama of regisiered agent ana uile acplicadle

{HOTE Registerag AQent signature required wnen renstang)

Cale

9. This corporation is eligible 1o satisfy its Intangible
Tax finng requirement and elects to do 5o,

. After MAY 1, 2000 Fee will be $550.00

]
$5.00 May Be

Added 10 Fees

10. Electan Campaign Financing
Trust Fund Coniribution

{See cnteria on back) [ ;. Make Check Payabie to Depam'ngio! smt‘; .
11. QFFICERS AND DIRECTORS 12, e ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
HTLE PSTD [ Deete mnEe [J Change [ Acdtion | -
NAME MAY, HUGO NAME . -
STREET ADDAESS | 34 MADEIRA AVENUE #2 STAEET ADDALSS =
CITY-S7-21P CORAL GABLES FL 33134 CITY-ST-7IP
e 3 Getete TITLE O change [ Acaiwen | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o - onY-s1-2e ' . T
TITLE [T Detete TI7LE [ change ] Acdimicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY -1 2P
TITLE I Delete TITLE {1 crange [ averen
NAME HAME .
STREET ADDRESS STREET ADDRESS '
CIY-ST. 1P CiTY-ST-2IP
TLE 7 Detere - TITLE [ Change [ Acoian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-SE-21P .
unE ) Delete TTLE [ crange 3 Adoaicn
HAME NAME
STREET ADOALSS STREET ADDRESS
oY -5T- 2P CITY-SI-21p

t3. | nereby c

ndicatad on this report or supptemental repart is true and accurate and that my sl

changed,

SIGNATURE:

ertify that the information supplied with this fikng does not qualify for the exemphon stated in Section 119.07(3)(). Fianda Statutes. | furtner ceruly that the Jnformalion
] gnature shall have the same legal effert as if made under oaih; that I am an officer or director
of the corporation or the recever or trustes empawered lo execute this report as required by Chapter 807. Fiorida Statutes: ard hat My name appears in Block 11 or Block 12 if

Or on an att dress. wilb il other fike empowered

SIGNATURE AND TYPED OR PRIWTED NAME OF SIGNING Di FICER OA DIRECTOR

|
|



