2000 UNIFORM BUSINESS REPORT (UBR)

FILED

O d ey

T
DOCUMENT # P96000101440 .
1" ety Name Apr 10,2000 8:00 am
BRISTOL PARK AT CORAL WAY, INC. ecretary of State
04-10-2000 90038 011 ***150.00
Principal Place of Business Mziling Address
4850 S.W. 72 AVENUE 4850 SW. 72 AVENUE
MIAM! FL 33155 MIAMI FL 331555526
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Numper 65 D Applied For
757166 Not Applicable
Zi Count Zi 1 i
P ouniry e Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERVANTES' PAULINA A Street Address (P.O. Box Number is Not Acceptable}
201 ALHAMBRA CIRCLE
SUITE 502
CORAL GABLES FL 33134 oy TREEE
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
Signature, typed o prinled name of registered agant and tite if applicable. {NQTE: Rsgistered Agent signature required when reinstating) DATE
9._This corporation is eligible to satisfy its Intangible iz FILE-NOW-FEE-IS- 818000 —rrm el 10 £ o ian F e BTV - -
Tax filing requirermant and elects o do sc. After MAY 1, 2000 Fee will be $550.00 ) Trj:llgzr;ag;zif;uu::ncmg O fg;%otohgzzfe
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
i PD [ Delete TITLE O change [ Addtion
NAME CERVANTES, PARTICIO NAME
STREET ADDRESS | 4850 S.W. 72 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 CITY-ST-21P
TME 8D O Delete TITLE [ Change [ Acdition
NAME CERVANTES, MARIA E NAME
STREET ADORESS | 4850 S.W. 72 AVENUE STREET ADDRESS
CITY-57-2IP MIAMI FL 33155 SITY-51-2IP
TITLE 1 Detete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ celets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1LE ’ [ Dalete TILE [ change [ Addition
NAME -~ — =l NAME- == = . et e -l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 24P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
13. | hereby cerlify that thd igfarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repofi6r supplemerial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporati e receiver or trustee empowered to s%egute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed] fr an attfchment with an address, with, allether like empowered.
SIGNATURE: LmON NG YA 4 3-C0 36 (dd-15 5
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone # r




