2002 UNIFORM BUSINESS REPORT (UBR)

L]

FILED

DOCUMENT #

1. Entity Name

PAUL AJELLO, P.A.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90289 046 ***150.00

P97000020935

Principal Place of Business
THE AMERICAN GENTER

S 1306
MIAMI FL. 33131

Mailing Address

831 ANDALUSIA AVE.
CORAL GABLES FL 33134
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3. Mailing Address

DO NOT WRITE IN THIS SPACE

Cit 1 City & State 4. FEI Number Applied For
185E Jad Aue.. 650734812

Zip, - Country Zip Country - . $8.75 additional
M W 3 7 ‘ 2 ' 5, Gertificate of Status Desired 1 Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name a— -

NELLO’ PAUL Street Address (P.0. Box Number is Not Acceptable)

831 ANDALUSIA AVENUE

CORAL GABLES FL 33134

City Zip Code

FL

Fjent signature raquired when reinstating) DATE

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

(See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

0 Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTS [ pelete TILE D [ change [ Addition
e AIELLO, PAUL e Aello  Pau

sTreet aooress | 150 SE 2ND AVE STREET ADDRESS S ¢ / g 9_}\0{ m ‘) J}e 8 UX

oY - ST-2iP MIAMI FL 33131 CITY-ST-2P %,‘ o, L 3313

TILE O Delete TITLE 4 [] Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP ) CITY-ST-2IP

TITLE . [ petete THLE [ Change ] Addition
NAML - NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY- 5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STAEET ATDRESS

CITY-ST-21P CiTY-ST-21P

13. ! hereby certify that the infor
indicated on this report or &

supplied withthis filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
wered ¥ execute this repart as required by Chaptengg07, Flc[da Statutes; and thal my name aTears in Block 11 or Black 12t

tee e Aithe 0A. V(00

E AND TYPED OR PRINTED NAME OF SIGNING OEICER OR DIRECTOR Data Daytima Phaone #
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