{
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000040477

1. Entity MName

LAW OFFICES OF JUAN CARLOS PARETS. |P.A.

Principal Place of Business Mailiig Address
4343 WEST FLAGLER STREET. SUME 210 4343 WEST FLAGLER STREET. SUME 210
MIAMI FL 33134 MIAMI FL 331341586
2. Principal Plage of Busingss y 3. Malling Address
-~ ‘ -
3G90 WEST FLAG LR S+‘. 3990 WST Fraglst 54*

%ﬂe‘.‘ Pt #, et‘r_—‘.“o-3 E‘gﬁe{f&t# etlc‘('o5 ‘

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90029 020 ***150.00

NN

DO NOT WRITE IN THIS SPACE

L

JI

5, Certificate of Status Desired O

City & Stale City! & State 4, FEI Number Applied For
1 65{366536 Not Applicable
Zip Country Zip Country $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agemt

7. Name and Address of New Reglstered Agent

Name
PARETS’ JUAN CARLOS Sireet Add P.0. Box Number is Not A —
4343 WEST FLAGLER STREET, SUITE 210 SO WIS BAS SN ST -
MIAMI FL 33135 SUFE Yo -
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.

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS | 4343 W FLAGLER ST #210
CAY-ST-2 MIAMI FL

SIGNATURE
Signature, typad or printed name of registered agsnt and title if apdlicabie. (NQOTE' Registered Agent signature raquired when reinstating} DATE
N "
] o . ] L i
9. This corporation s eligible to satisfy its Intangible FiLE NOWT!! FEE ES‘ $150.00 10. Eloction Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
N Il
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Deters TILE [ change [ Adaition
NAME PARETS, JUAN CARLOS NAME

NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CITY-ST-ZIP

[] Change [} Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ peets
NAME

STREET ADDRESS
CITY-ST-2IP

TILE O peletz | THLE

O change  [] Addition

TILE [ Gelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE O pelets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ ctange [ Additicn
NAME - NAME

STREET ADDRESS / \ STREET ADDRESS

CITY-ST-7IP . / ! CITY-ST-2IP

13. | hereby certify that the infarmation supplied
indicated on this report or supplemental reglg

changed, or on an attachment with an agefe\s, y ,:/ 2 empowered.

SIGNATURE: - . -«f -

ing éjoe nf)t gualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
hng acohirate and thal my signature shall have the same legal effect as if made under cath; that t am an officer or director
‘s this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AWD OR PRINTED 'ﬁmt‘z OF SIGNING OFFICER OR DIRECTQR

3 /);éoao éoi') 7. 1300

Daytume Phong #

CR2E034 416N

-



