2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075853

1. Entily Name

ARAZOZA & COMPANY, P.A.

Principal Place of Business Mailing Address

2100 SALZEDO STREET
SUITE X0
CORAL GABLES FL 33134

SUITE 300

2100 SALZEDO STREET
CORAL GABLES FL 33134

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90108 009 ***150.00

0162448

RGN R

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number 65'0778425 Applied For
Not Applicable
zp Country Zp Country 5. Certifiate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARAZOZA COMAS DETORRES FERNANDEZ FRAGA

ARAZOZA & FERNANDEZ-FRAGA P.A,

Street Address (P.O. Box Number is Not Acceptable)

2100 SALZEDO STREET
CORAL GABLES FL 33134 2100 Salzedo Street, Ste. 300
City 5 Zip Ced
Y ORAL GABLES FL [ 2.5
8. The above named entity submits 1h rging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
_,(h_{g_‘(j.flegismmd_Ageﬂléigm!ture required when_r_sin:sja_linlg)_r R o e 7D.°£I'E B . ) ‘

9. This corporation is eligible to satisfy its Intangible j FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee wilk be $550.00

Trust Fund Contribution. Added to Fees

(Sae criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P [ Delete TIFLE Ol change [ Addition | S
NAME ARAZOZA, CARLOS NAME =
STREET ADDRESS | 9320 S W 96TH STREET STREET ADDRESS g
CITY-S7-2P MIAM! FL 33176 . CITy-s1-2IP L(,“OJ
TmME T M Delete TITLE O3 Chenge [ Aaditon | &
HAME COMAS, GASTON J NAME
STREET ADORESS | 8267 S W 85TH TERRACE STREET ADDRESS
CITY-S7-21P MIAMI FL 33143 CITY-ST-2IP
TITLE 3 [ pelete TITLE [ change [ Addition
HAME ARAZOZA, CARLOS F NAME
STREET ADDRESS | 9600 S W 96TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-ST-ZIP
TITLE VP ] Detete TILE [ Change ] Addition
NAME MARTINEZ, JOSE M NAME
sTREET ADDRESS | 466 S W 2ND ROAD I STREET ADDRESS
CITY-ST-2P MIAMI FL 33128 CITY-ST-ZIP
TITLE VP {1 Delete TITLE O change [ Addition
NAME CHACON, MARIA NAME
sTReeT A0DRESS | 8320 N'W 166TH TERRACE STREET ADDRESS
orv-stzp | MIAMI FL 33018 CITY-ST-2P
TITLE ] Delete TITLE [ change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
yeporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 3 am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appgars in E!lock 11 ar Block 121if .
e empowered.

indicated on this report or suppleme
of the corporation or the receiver g
changed, or on an attachment wi

SIGNATURE:

lee empowered to exe
‘addresg, with afi oth

“f%/a/ %/% ~22 17

Daytime Phone #

\

SIGNATYAE AND TYPED OR PRINTED NAME-GF SiGRIN OFEICER OR DIRECTO!
/ o /E(fia& }d } ECTOR
v 7



