2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024370 Feb 01, 2000 8:00 am
1. Entity Narme
ANDRES BOLANO, JR., C.P.A'S, P.A Secreta ) Of State
PR A = 02-01-2000 90011 049 ***150.00
Principal Place of Business Mailing Address
134 MADEIRA AVE 134 MADEIRA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 331344516 I -
c0 co ¥V6292
S sV LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEI Number | Applied For
65m7m42 @t_App'ncame
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
e = - I o B R ] B = = = = el e cea=— Fae-Roquired ——cae—
6. Name and Address of Current Ragistered Agent 7. Name and Address of Mew Registered Agent
Name
BOLANO' ANDRES JR. Street Address (PO, Box Numt;er is Not Acceplabie) )
134 MADEIRA AVE
CORAL GABLES FL 33134
City FL Zin C;de

8. The above narmed entity submits this staternent 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 ttle if applicable. {NOTE. Registared Agent Signature required whan reinstating} DATE
8. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fvhng rlequmremen‘i and elects 1o do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. 0 Added to Foes
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIvLE D 3 pelete THLE [Jchange [ Addition
NAME BOLANO, ANDRES NAME
STRecT ADDRESS | 134 MADEIRA AVE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE (] Delete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP _ Qorst-ae .
TITLE [ Delele TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP .
TILE 0 Celete LE D Change T3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-219
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicatéd on this report or supplemental report is true and accurgte and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyfa this report as required by Chapter 607, Florida Statutes; ang that my name appears in Black 11 or Block 121t
changed, or on an attachment with an addrgss, with all other likff empowered.

SRR 4 £] A TS ; w/wln) W_r- ‘f‘/?"/ﬂ/(?
{

R

SIGNATURE: <N

SIGNATURE TZYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR

[’ 4

e vt a

Datd Daytme Phone #




