2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LAW OFFICES OF MARLENE ORTEGA, P.A.

DOCUMENT # P97000056124

Principal Place of Business

9300 S DADELAND BLVD. SUITE 500
MIAMI FL 33156

Mailing Address

9300 S DADELAND BLVD. SUITE 500
MIAML FL 33156-2720

2. Princigalxciéfa?ineéq. _r C _

3. Mailing Address

s Zrenace

L
Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 21, 2000 8:00 am

ecretary of State

04-21-2000 90180 030 ***150.00

(T

DO NOT WRITE IN THIS SPACE

L

N onHEROE. Tiaridd

City & State

Coeenut G

4. FEI Number Applied For

650762852

Not Applicable

Zip

A3

ve, Leyico

Country

0 $8.75 Additionat

. ificate of i )
5. Certificate of Status Desired Fee Required

i Coﬂ!ntry
2233 ¥

Y, 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-
" ORTEGA; MARLENE
9300 S DADELAND BLVD, SUITE 500
MIAMI FL 33156 - ‘

‘ " Mar lene. Orteaa.

sue%mo. Bg-NtJ/Fln'ﬁer is uzﬁ%@wg% e =

SIGNATURE

QOE>A

* aopoiesve, Creonut-GendL

ifs this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

2583

4lpla)

Signafliire’ tyﬁd or printed Fama of égisterad agent and title It applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

nAre |

9. This corporaticn is efigible to satisfy fs Intangible
Tax filing requirement and elects tc do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

{See criteria on back) - g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me’ - |PSD oo Ry < [ Delete LTITLE [ Thange ] Addition
NAME ORTEGA, MARLENE NAME
stheeT acress | 9300 S DADELAND BLVD, SUITE 500 staeer aoovess |04 4y D, W. 23 Tevace
CTY-$1-21F MIAMI FL 33156 CITY -51-71 CD(_DHU"‘&TOV?, .p( 35}53
TITLE ] Delete TTLE ’ i Ol crange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
TMLE [ Celets TME O Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-ZP c e e S .J cmy-st-zip . o - . - .
TIMLE [ pelete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P £ITY -ST-21P
e 3 pelete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
;me ] pelete TILE [ Change [ Addition
NAME NAME
} STREET ADDRESS STREET ADDRESS
CITY-ST-21P LiTY-81-2P

' 13. 1 heréby certify that the formation 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 report
of the corporation or ¢
changed, or on an att$ N1t

SIGNATURE:

A\ supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
¢ g oiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
ith ddrees, with all other like emgowered.

CR2E034 (9/99)



