“2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JYOCUMENT # P97000036776

Enlity Name

LIEBLER, GONZALEZ, & PORTUONDO, P.A.

Secretary of State

01-27-2000 90102 014 ***150.00

napal Face of Business Mailing Address

w2k CENTER 2360-HHAM-GENFER—
 SOUTHDISEANE BLvD-
TFL 333 MIAMI FL 331314082

50808537

2. Principal Place of Business 3. Mailing Address

20 Southeast Secgnd S+,

loo Souwrheast Secend SA

AR B

L

Suite, Apt. #, etc.

Swide. 3700

Suite, Apt. #, etc.
Suide T700

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M‘Q\ML_ Ha Ada, Miam FL 850744598 Not Applicable
Zip Country Z’E Country o . $8.75 additional
. t: .
22 ‘3\ 3‘ 2 \ 5. Certificate of Status Desired O Fes Required
%. Name and Address of Current Registered Agent - 7. Name and-Address of New Reglstered Agent - —
Name
GONZALEZ’ JUAN A Street Address {P.O. Box Numbgr is Not Acceptable)
£300-MAM-CENTER \CO Soudheait Second SAree
26+-SOUTH-BISCAYNE BLvD-
MIAMI FL 33131 Suide 3700 ,
City . . FL Zip Code
A ov -5 T4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE n Juan A C)ot\‘z.q\ [y 1 \ l \3’_/0 o
~ Md or printed namwgislaled agent and ttie if appl cabla. [NOTE' Registerad Agent signature raquired when reinstating) DATE
e
. ST o ’ "
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement’and elects o do s0.
{See criteria on back)

Afler MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D T Delets TITLE B Change [} Addition
HAME PORTUONDG, BERNARDO A NAME
STREET ADDRESS | DB -SOUFHBISCAYNE BLYD secraooaess | VOO Sourheast Second Sired, Cuide 3700
CITY-8T-2IP MIAMEFL3313 CITY-ST-7Ip Miami L 33131
TITLE D [1 Delete . TILE ’ 4 Change  [] Additien
NAME LIEBLER, J RANDOLPH NAME

. - *r )
e soonss | OHSOUTHBISEAYNE-BEVD s | AGO Southeasl Sacend freed, Suite 3700
omy-51-2P | MIAMEFE-33431 Ciry-ST-2i Miami, L 33121
me .| Do e g o Cloeete . §.Ime T W":\_:__k o . [Achange . [ Addition
NAME GONZALEZ, JUAN A en T oo NAME I "‘“'S* R S’I - "S. ]
STREET ADDRESS | 20-S-BISEAYNEBLYD saeeT aooness | V@O Soudhesgts 2cond. Yremd, duide 3700
ov-stze | MAMEFES3TST OTsTzr | CAlame !, EL 33130
TITLE [ oelete TITLE ’ [ Change [ Addition
NAME' *" 7 NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TITLE [ Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exe
indicated on this report or supplemental report 1s true and accurate and that my signat

mption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ure shal) have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: "8 _Vadeos Bernardy A . Yoctuends, VP

(%e5) 2779- Moo

\ \&Joo

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Jan 27,2000 8:00 am

CR2E034 (9/29)



