2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080488

1. Entity Name

JORGE L ESTEBAN, P.A.

Principal Place of Business

9395 SUNSET DR
SUITE 214

MIAMI FL 33173
us

Mailing Address

9995 SUNSET DR
SUITE 214

MIAMI FL 331734662
us

2. Principal Place of Business

Ap20 sW 1\ T

3. Mailing Address

aAG20 sSW N1l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1]

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90019 046 ***150.00

LA

DO NQT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
MILAMY | &L MXAW\J : El- NOT APPLICABLE Not Applicable
" Zip T Country Zip Country » . $8.75 Additional
5, Certificate of Status D d - ;
Xy & 2‘3‘8'& ertificate of Status Desire O Foo Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent A
- - T - T B Name(— - T T )
ZIMMERMAN, MlCHAEL J Street Address (P.C. Box Number is Not Acceptable}
13320 S.W. 128TH STREET
MIAMI FL 33186
City Zip Code
f -~ FL
8. The ahove named Bnflty subfnisd his statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
4
SIGNATUHé.
ig#fatura, typed ori:rinled name of registered agent and ttle f applcabla [NOTE Regislarad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so,
{See criteria on pack)

After MAY 1, 2000 Fee will be $550.00

O Make Check Payable 1o Depariment of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 N
TILE D O Delete TIMLE OJ Change [ Addition | &
NAME ESTEBAN, JORGE L NAME %
STREET ADDRESS | 9820 S.W. 117TH COURT STREET ADDRESS pord
ar-S1-2P | MIAMI FL 33186 CITY-ST-2P &
e [T Delets T O] Change [ Addiion | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-57-2IP

e ——— Delele W e — [D).Change-  [5).2ddiien - -
NAME ™~ NAME '

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2P

TITLE O pejete TITLE [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TIRLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP / , CITY-ST-21P

13. | hereby certify that the information supp!

indicated cn this report or supplemental fefross

SIGNATURE:

eq’'with this filin
v j A ng

W) ove. L. E5TEt

RPN R

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(Ao execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 121f

© APSIo0 Reg) S0/

SIGNATURE AND TYPED (fi PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR

' Date Daytime Phone #




