200C-UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # P96000042437

1. Entity Name

ADAMS, GALLINAR, IGLESIAS & MEYER, P.A.

Mail
1200

Principal Place of Business

1200 BRICKELL AVENUE
SUITE 900

MIAMI FL 33131 MIAM

SUITE 900

ing Address
BRICKELL AVENUE

| FL 33131-3255

2. Principal Place of Business 3 M

ailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED

[PRTTYI |

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90183 045 ***150.00

A AR

DC NOT WRITE IN THIS SPACE

I

City & State -—~ - -City & State 4. FEI Number 65 ‘06 - -| -jApplied For -
71398 Not Applicable
Zi i Count iti
P Country Zip ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

AGIM REGISTERED AGENTS, INC.

Street Address (F.O. Box Number is Not Acceptable)

1260 BRICKELL AVENUE, SUITE 900
RRA
131

MIAMI FL 3313 oy FL |2
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 Flcrida.
SIGMATURE

Signature, typed or printed name of registered agent and tite if applicakle, {NQTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects tc do so.
{See criteria on back}

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTSD [ Delete TILE [JChange [ Addition
NAME ADAMS, ROBERT R NAME

sineeT aooress | 1200 BRICKELL AVENUE, STE. 900 STREET ADDRESS

CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP

TITLE PTSD [ pelete TITLE [ Change [ Addition
NAME GALLINAR, MICHAEL D NAME

sTeeeT A0pRess | 1200 BRICKELL AVENUE, STE. 900 | _sReET ADDRESS .. c ez & -

cmv-st-ze TUUMIAME FL 33131 CITY-ST-2IP

e PTSD 1 Delete e (D change [ Adcition
NAME IGLESIAS, MARIO A NAME

streeT aooaess | 1200 BRICKELL AVENUE, STE. 900 STREET ADDRESS

CITY-§1-21P MIAMI FL 33131 CITY-ST-2IP

mLE PTSD O Delete TLE [ change ([ Addition
HAME MEYER, JAMES M NAME

streeT aporess | 1200 BRICKELL AVENUE, STE. 900 STREET ADDRESS

Cry-S1-2I MIAMI FL 33131 CIry-st-21p

TILE O Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [T petete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CiTY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information
indicated on this report or sypolemental 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,
changed, or on an attad

SIGNATURE:

ment wittyan address, with

AR

o/ =2 TR
! ,n.gt’!@)lj:'gg:;%

ECeiveng trustae empowereg 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
other like empowered.

Y-1¢, 00 Bos5 Yre wepo

SlGNATUYE AND TYPED OR PRINTED N

A!#F SIGNING OFFAICEA OR DIRECTOR

Date Daytime Phona #

Vi

CR2E034 {9/99)



