2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000062556
THE LAW OFFIGES OF ILIANA FORTE, P.A.

Principal Place of Business

201 SEVILLA AVENUE
SUITE 202 -
CORAL GABLES FL 33134

Mailing Address

201 SEVILLA AVENUE
SUITE 202
CORAL GABLES FL 33134

2. Principal Place of Business —
397 Lyenzal. Ave

3. Ma\\lng A?£A£4/é éye .

Suite, Apt. #, etc.

Surte, Apt. #, etc.

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90089 021 ***150.00

LR A e BTV

VARV

DO NOT WRITE IN THIS SPACE

& State ;/ Gi & State 4. relNumber  NOT APPLICABLE Applied For
éﬁ&l{"y . 4@(6’”-5— ﬂ Mot Applicable
Zip Country Z:p Country i . $8.75 Additional
33/ z % ” J/é + 33/»?% /, J ﬁ . 5, Certificate of Status Dasired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  —e———"
FORTE, ILIANA S____A_AAAWAN /b‘d«’flﬂ‘:T :
201 SEVILLA AVE_#202 P iesdl . e
CORAL GABLES FL 33134
City f FL Zip Code
CAC (oS 220 ¥
8. The above named entity submits this statem‘e%ose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE -c%/ /el
Signature, typed er printed name of regists) agem and title if applicable, {NOTE: Registered Agent signature requircd when reinstating) DATE
i ion i el i i I
9. This lc‘orporatlon is eligible to satisfy its intangm\e FiLE NOW!!! FEE is $150.00 10. Election Campaign Firancing $5.00 May 26
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 S
o Trust Fund Contribution. Added to Fees
(See criteria on back) (1 Make Check Payable fo Department of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND D]REQ’ORS IN 11
TITLE D [ pelete TITLE [B/Change 7 addition 8_
NAME FORTE, ILIANA NAME = (-0‘?/‘//? /547& g
simeer aporess § 201 SEVILLA AVENUE, SUITE 202 SHEETAOORESS | ¢t P Aeeplpr e 5
CITY-8T-21p CORAL GABLES FL 33134 CiTY-5F-2IP o]
CoeAe 44514.—? L PR3 F L
TIMLE 1 Delete TITLE []Change  [_] Addition EE}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST1-2IF
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
THLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ patete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P GITY-ST-ZiP

“13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further certify thal the infermation
indicated 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

of the corporation or the receiver or trustee empowered to executg.th

s raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otwered

P,

SIGNATURE:

p—
.._.—: ¥a ‘A(’//’ /M“

// ,,/ /() P P 70

SIGNATURE AND TYPED OR WD NAME OF SIGNING CFFICER CR CIRECTOR

Date Daytene Phane 4




