2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P97000066252 Feb 22, 2000 8:00 am
-Entity Name — - : . -
NAGIN-GALLOP-FIGUEREDO, P.A. Secretary of State
02-22-2000 90008 049 ***150.00
nnigal Fiace Gf Business Mailing Address
- AVIATION AVE., STE. 301 3225 AVIATION AVE.. STE. 3 . .
_ ewsne GROVE FL 33133 COCONUT GROVE FL 331334741 . ey oy e ae -
| LOUZ3bUL
s IR AN
Suiie, Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
65-0770561 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desied [ gese;fg ‘.ﬁ:iec‘iji:ional
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
(S;QZLSL?\&AET?SII\-I iVE., STE. 201 Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
'-"“”:7 B City FL | 2 Coce

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T Signaturs, typed or printed name of registerad agent and title if applicabte. NOTE: Registered Agent signature raquired when renstating) DATE
This corporation is eligible to satisfy its Intangible FILE Né;W!!! FEE IS $150.00 . T .
¥ Tax ﬁlingprequi(ementgand alecta toydo sa. ¢ After MAY {[, 2000 Fee willsbe $550.00 1o $:E<S::|gzn%aén: all?;uf-,:: neins O f‘i\ Odo I\gay Be
{See criteria on back) O Make Check Pa;yable to Department of State nir . ed to Fees
B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
- 0 (T oelete e [lcChange [ Addtion
NAGIN, STEPHEN N NAME
~en | 3295 AVIATION AVE., STE. 301 STREET ADDRESS
s-ae COCONUT GROVE FL 33133 CiTy-ST-ZIP
) D 7 Delete e Ol change [ Addition
- GALLOP, EARL G " 4 name
e | 3205 AVIATION AVE., STE. 301 STREETADORESS
‘stze | COCONUT GROVE FL 33133 cirv-51-2¢
: D [ Deete e Ol change  [] Addition
. FHGUEREDO, LUIS NAME
oo | 3295 AVIATION AVE., STE. 301 STREET ADDRESS
s1-ze COCONUT GROVE FL 33133 CITY-ST-2IP
[ Delete TIMLE {1 change [ Addition
- . ﬂ_nmt
. STREET ADDRESS
gT e CITY-ST-2F
) [ peiete ThE (I change (7 Addition
NAME
. STREET ADDRESS
ST-21P CITY-§T-217
[ Detete TTLE [ change  [J Addition
. HAME
__ emoman STREET ADDRESS
gT-2ip CITY-ST-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiverq - ared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 124

changed, ar on an attachmerwith an ddress, ith 2l other like empowe .
| 4 /5 54
ot RECTOR Date Dayvlime Phorie #

- :xATURE:

CH2E034 (9/99)



