200+ UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

LORENZO VIEITO, P.A.

DACUMENT # P96000036302

Principal Place of Business
1320 § DIXIE HWY

801
CORAL GABLES FL 33146
us

Mailing Address

1320 § DIXIE HWY

801

CORAL GABLES FL 33146
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90051 046 ***150.00

00O

DO NOT WRITE IN THIS SPACE

MU

YO 83

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

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QOFFICERS AND DIRECTORS
TIME D O3 Delete TLE O change (] Addition
HAME VIEITQ, LORENZO NAME
sTreeT aDDRESS | 1320 S DIXIE HIGHWAY, STE 801 STREET ADDRESS
CITY-ST-Z1P CORAL GABLES FL 33148-2912 CITY-ST-2IP
TITLE ] Delste TITLE [ change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
| omstap _ CITY-ST-2IP
TLE 1T ) T T T Ooeee fine - T - T O trangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-8T-70P CiTY-ST-21P
TTLE (3 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-21P
THLE T Delete TITLE ["] change [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-5T-2P

13. | hereby certify that the informati
indicated on this report or
of the corporation or thgfecei

SIGNATURE:

A

red 10 execute this report as required
ith all other like eghpowered.

RENZ0 V/EITD

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

“ErsaATuilE AND JAPED

-~
RIN

D NAME OF SIGNING OFFICER OR DIRECTOR

Iféof)/
7=/

@f)ééﬂ'aw/

/ Daytime Phone #

/

\

Gity & State City & State 4. FEI Number 650661262 Applied For
Blld o TITNe mmommenme ™ e | s o L . N o N MNat Applicable
Zi Count Zi Count - " A
P ry P uniey 5, Certificate of Status Desired O ?i'gg&?gé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIEITO, LORENZO
Street Address (P.O. Box Number is Not Acceplable
1320 S DIXE HIGHWAY ( plaioie)
STE 801
CORAL GABLES FL 33146-2912
] City FL Zip Code
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, typed or printad name of registerac agent and Lits if applicatle. {NOTE: Registered Agent signatura required when reinstating) CATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o

CR2EQ34 (10/00)



