2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101251
1. Entily Name F ‘ L E. D
C.J. LO PARO 0.D. & ASSOCIATES, P.A. .
DO MAR -2 PH 2 02
Principa!l Place of Business Mailin§ Address SECRE j:‘)‘ ig;:g'f:%;[o%{g‘&
12801 W. SUNRISE BLVD 12801 W. SUNRISE BLVD TN’LM"AS» !
SUITE 931 SUITE 831
SUNRISE FL 33323 ) SUNRISE FL 33323-4007
T v A CEAU RO
Suite, Apt. #, etc. Suité. Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Far
65-07 14682 Not Applicable
Zip . Country Zip | . Country 5. Certificate of ..Status Desired O ?i.ggqlﬁ:ﬂ:jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ng%E%KTEEE%EA Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name ¢f registered agent and ttle If applicable. (NOTE. Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
" ) . . paign Financing $5.00 May Be
Tax ""'“9 rgqulrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribunion. O Added to Fees
{Ses criteria on back) U Meke Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ change [ Addition
NAME LO PARO, C.J NAME
streeT apoRess | 2311 S.W. 98TH TERRACE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33324 CITY-ST-27
TITLE ST O elete TMLE [ change [ Addition
NAME LO PARO, GLORIA G NAME e — R
i | oy - “n i —
steet aooress | 2311 S.W. 98TH TERRACE STREET ADDRESS =i ljﬂ’_lf-r:':!" L-.--]-_ L-;lt—i‘ﬂ'- ] o
" omy-sT-zp : CITY -$T-20P -03/07/80-~01100--03 -
me-st-2¢ | FT. LAUDERDALE FL 33324 ~— e TSR e g TN 00 %150 00
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-IP

" NAME

TITLE 1 Deiete TITLE T change  [J] Addition
NAME NAME

STREM d DDRESS STREET ADDRESS

cry-5l-op CITY-ST-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CiTY-ST-2IF

TMLEt [ Detete
NAME

STREET ADDRESS
CITY-83-21P

e ) 7 Delete e 0 Chang Addition

NAME
STREET ADDRESS
CITY-81-7IP

STREET ADDRESS
CITY-5T-2IP

s not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certiy that the information
ceurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
exe this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

|2

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report isstrue and
of the corporation or the receiver or tr e el wered
changed, or on an attachment with g6 agdreg, wit

Date Caytrne Phone #

SIGNATURE: L/
SIGNATUR AND/?PED OMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t

031637

CR2E034 (9/99)



