2000 UNIFORM BUSINESS REPORT (UBR) F1LED

Feb 07, 2000 8:00
DOCUMENT # P96000095609 Secrel FGtata
1. Entty Name ecretary of State
LISETTE PiE SALAZAR, P.A. 02-07-2000 90036 033 ***150.00
Principal Place of Businass Mailing Addrass
50 WEST MASHTA DRIVE O-WESTHASHTA-DRIVE: IWLURVIF G R VRS
SUTTE 2 GHFE2-
KEY BISCAYNE FL 33149 KEY-BIRCAYNE-Ri-31 40088
2, Frincipai Place of Business 3. Mailing Address )
—7-—7 65 5“-) /}_ﬂ ST- TIURITENE VIR DRI BRI WRHE WNU T OR0 Wtim imrws winrw werns mmere oo
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & s:aie- ity & State . 4, FEI Number e
Tnearest; Flonido, 650711986 e
Zp Country Zj% 3, j (0 Cauntrbs 5. Certificate of Status Desired O §e%gesq w;e;i -
TNa;e and Addré;s -oi Current hta—disier;d}ugen; 7. Name and Address of New Registered Agent
Name
EOALWAéér’MLLSSEH?E P ESG. Stregt Address {P.Q. Box Number is Not Acceptable)
SUNE 2
KEY BISCAYNE FL 33149 o ' | FL. T Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or. both, in trjé _§fatgl 'gf |F1(_'Jriq:':\.":_'; TN N

i

SIGNATURE

Signatura, typad or pnntad nama of registerad agent and litie If applicab'a. {NOTE: Registerad Agent signature required when reinstalingy DATE
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00
Tax fltlng rgquuement and elects to doso. - After MAY 1, 2000 Fee wili be $550.00 Trust Fund Caoniribution. O il
{See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N
TILE D [ belete TITLE (Jchange |
NAME SALAZAR, LISETTE P NAME
STREET ADDRESS | 50 WEST MASHTA DRIVE, SUITE 2 STREET ADDRESS
CTY-ST-ZIP KEY BISCAYNE FL 33149 CITY-ST-ZF
THLE O Detete TITLE [ <charge 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP .| _ - e o s e T et - ~ _J Cry.sT-ap - . A e
TITLE O petete THTLE [JChange T
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-72IP
TITLE O Delete TiTLE [(JChange  f
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O oelete TILE (7 Change
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 7 Delete TMLE (3 change
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing daes nat qualify far the exemptlion stated in Sgction 119.07{3}(i}, Florida Statutes. ! further certify that &2
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 oificer w
of the corporation or the receiver or trusiee empowersd 1o execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or _

changed, or on an attachment with an address, with all pihgr like empowered.
(vt w7 . .

SIGNATURE: ___\0 00 &= F3-60 (3050075

Datg Daytima Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR




