2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P96000103729

1. Entity Name

CECILIA ARMENTERQS, P.A.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90045 020 ***150.00

Principal Place of Business

10800 BISCAYNE BLVD.
SUITE 630
MIAME FL 33181

Mailing Address

10800 BISCAYNE BLVD.
SUITE 630
MIAM! FL 33161

I E‘

2. Principal Place of Business 3. Malling Address Hmlm "l "u' | I m‘ ‘ I II ||
~ - p : -

Hips o | STEEET i SO (STEEET

Suite, Apt. #, etc. Suite, Apt. # ;tc. DO NOT WRITE IN THIS SPACE

DO

City & State “ City &._State . — 4. FEl Number 65‘0719196 Applied For

/Y1 ﬁ/m/ F_(. - FeaW R 1Y P FC- Mot Appficable
ip_ Country . D Country . ) $8_75 Additional
éj /3 D u _S . éJ 13 O u S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARMENTEROS, CECILIA
10800-BISCATNE BLVD—
-SUFE-636—
MIAML EL 33484

D

=/

Straet Address (P.O, Box Number is Not Acceptable)

HO00

| ST

Yy 1A A

FL.
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable.

(NOTE: Reg'siered Agent signature roquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremnent and elects 1o do so.

FILE NOW!!! FEE 1S $150.00

18, Election Campaign Financi
After MAY 1, 2001 Fee will be $550.00 ection L-ampaign Financing

$5.00 May Be

(See criteria on back) 0 Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 7 Delete TITLE &Change ] Addition g
WA ARMENTEROS, CECILIA NANE Hilp S (ST S
street aooress | 10800 BISCAYNE BLVYD. SUITE 630 SREETADDRESS | -7 2D ' %
erv-szr | MIAME FL 33181 CITY-ST-21P Iy rY-Ta v . 33i20 S
TILE 1 pelete TITLE 4 [JChange (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-§T-71P
TILE C Delete TITLE ] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2P
TLE ] Delete TTLE 7 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST- 2
TITLE [l pewete TITLE [ Change  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatad 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 officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporalion or the receiver or trustee empowered to exec
changed, or on an attachment with an address, with all othar k

SIGNATURE: by /L«:/

( Cecilia f)rme VC@»cfoJ

(2os))q-9M

IGNATURE AND TYPED OR PRINTED NAME OF S'GNING OFFICER OR DIRECTOR

(D5 (01

Daytime Phane #

y




