2000 UNIFORM BUSINESS REPORT (UBR) FILED

e o g0

LAW OFFICES OF ALFONSO SALCINES, P.A. 03-07-2000 90001 008 ***150.00
moiral Place of Business ) Mailing Address
= PONCE DE LEON BLVD. STE 920 2121 PONGE DE LEON BLVD. STE 920
e GABLES FL 33134 CORAL GABLES FL 331345218
B us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65-0666953 Not Applicable
b Gountry Zp Couniry 5. Certificate of Status Desired | $8.75 Additional

Fee Required

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

SALCINES' ALFONSQ Strest Address (P.O. Box Number is Not Accepiable)
2121 PONCE DE LEON BLVD., STE. 240

CORAL GABLES FL 33134 4300 W. FLAGLER STREET # 102
Y MiIAM FL | "5= 34

8. The above?ﬁentttx submjts this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
s .

SIGNATURE Alfouso  Salciues L/?270C
Sﬁatuf{.wped ar printed name’of registered agant and e if apphcable (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its intangible FILE NOW!H! FEE IS_'$1SIJ.00 10. Election Campaign Fnancing $5.00 way Be
Tax filing reguirement and elects 1o do so. © After MAY 1, 2060 Fee will be $550.00 Trust Fund Coniribution. [l Added to Fees
(See criteria on back) ! Make Check Payable to Department of State

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

TWTE DP5T ] Delete TITLE B cnange [ Addtion | &

NAME LCINES, ALFONSO NAME 2

STREET ADDRESS 2:\21 PgN’CE DE rI‘l]_Elf_);&] BLVD, STE 920 sweeTnovess | 4300 wsest Flay lee Stred, 5T 102 &
1 =

orv-stz¢ | CORAL GABLES FL 33134 om-s2p jMiami, FL 33134 o

TILE O Delete TITLE O change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ pefete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [3 Delete TALE dchange [ AdditioT]

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE 7 velete TTLE (" Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-21P

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP LITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trug mpowBred to axecy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with aAr addrg { er e ampowered,

SIGNATURE: 4 IFonscLﬁcxlC‘mzos; Pre < /700 B0S-YYIZ-0Z206

oI LR A MM TVEEDR AR DRETED RaME (SE SIeARe SESICES 8 HRECTOR OCata Oavtime Bhone &




