2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025770

1. Entity Name

RAYMOND R. BEITRA, P.A.

Principal Piace of Business

Mailing Address

FILED

Apr 18, 2000 8:00 am

ecretary of State

04-18-2000 90186 050 ***150.00

1840 W 49 ST 1840 W 49 ST
STE 100 STE 100 - = v awv s
HIALEAH FL 33012 HIALEAH FL 330123601
us us
P PR RO SNV LR
851 west S place 851 wWest 5l plyce

Suite, Apt. #, etc. F Suita, Apt. #, etc. Y DO NOT WRITE IN THIS SPACE

30l e 124%

City & State City & State 4. FEt Number Applied For
H i# Ie.f‘YL\ QL : (‘/’]—)‘? l . FL- . 65-0657824 Not Applicable

Zip Countr Zip Country » . $8_75 Additional
33 D { Y U é A 33 DIz USH 5. Certificate of Status Desired O Fas Requirec;

6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name

BEITRA, RAYMOND R
1840 W 49 ST STE 100
HIALEAH FL 33012

x|

Street Address (P.O. Box Number is Not Acceplable)
es

A,

#8304

14{2 aLe

Ui a lewl:

FL

83612

8. The above namegyentity submits this statermen

SIGNATURE

the purposa of ghanging its registered office or registered agent, or both, in the Siate of Florida,
&E:ZT— o -1 ~2000

Signatura, tyj

for printed name of registered agent and 1tls if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax fiting requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

10." Election Campaign Financing
Trust Func Coentribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D 1 Delete TILE Yiesiken T . M Change [ Addition | -
e BEITRA, RAYMOND R e Renuiond . Beidea >
STREET A0DRESS | 2122 SW 67 AVENUE secromesss | SS° 1 west G prace #3300 ¥
CITY-ST-2P MIAMI FL 33155 CITY-ST-2IP -l FL . 2=2D/ Z

TILE O peete TITLE [ Change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P - OSSP T T T T T T

Tine 3 Cefete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27P CITY-§T-7IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 1 Delete TITLE O change ] Addition
NAME NAME

STREET ADDAESS STREET ABDRESS

CITY-ST-2IP CITY-81-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered tg execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an acdress, with al,

changed, or on an aftach

er ke empoweredﬁ

-

Y )0 -2000(305) 557-209"

' SIGNATURE:

L4 UVANDWPED ORPRINTED-NAME OF BIONING OFFICER OR DIRECTOR -~ Date ORI PO




