2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 13, 2000 8:00 am
NESTOR ARAUZ & ASSOCIATES, P.A. ecreta ry of State
04-13-2000 90034 030 ***150.00
Principal Place of Business Mailing Address
CORAL POINT PLAZA 8410 W. FLAGLER STREET
8410 W FLAGLER ST #104 SUITE 104
MIAMI FL 33144 MIAMI FL 33144-2041
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65-0744465 Nat Applicable
2z Count i i
® euniry 2P . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAUZ’ SILVIA A Street Addrass (FC. Box Number is Not Acceptable)
8539 NW 7TH ST
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the pVL;erpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature requirad whan reinstating} DATE
9. ihnsf‘tlzlorporatlgn is e||g|b;3 t? satlsfyc:ts Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing r(?qUIrement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back} Make Check Payable 1o Depariment of State
1. OFFICERS #NG DIRECTCRS [ 2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE (I Change [ Addition
NAME ARAUZ, NESTOR L NAME
STRT ADDRESS | 8539 NW 7TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 ¢ITY-ST-2P
e ' O Delere e Ol Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP ]
TTLE S [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE [J pelete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete F e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-7IP CITY-ST-2IP
e Ooelets | mme O] Chenge [ Adiion
NAME . NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicaled on ihis report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all o}her like empowered. )
P - o - L EEUE I W TP -
e [P e 4 y-oo  (75)32970
SIGNATURE: ___- (> < i % To¥ ) d 9707
: A‘I’UW SIGNING OFFICER OR DIRECTOR Date \ Dayuma Phane #

CR2E034 (9/99)



