2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000085998

1. Entity Name

LILLIAN ARANGO DE LA HOZ, P.A.

Principal Place of Business

1236 ALGARDI AVENUE
CORAL GABLES FL 33146

Mailing Address

1236 ALGARDI AVENUE
CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, atc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90146 019 ***150.00

vivewoy

VA BEI AR TR

DO NOT WRITE IN THIS SPACE

Ciry & State City & State 4, FEI Numper 65.0789666 Appled For
Noi Applicanle
Zi Countr Zip Countr ! iti
P Y ’ v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
DE LA HOZ, LILLIAN A
Street Address (P.C. Box Numbaer is Not Acceptable)
1236 ALGARDI AVENUE
CORAL GABLES FL 33146
City Zip Code
8. The above named entity sabmils this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florfda
NO ~
SIGNATURE = yi 7
Sqnaiure, typed gr orred neme of registerod agent and tie i‘/{p}abe (WNOTE: Bagistered Ager sigrature rec fed whes resrsianng) 2T
9. This corporation is eligible to satisty its Intangible FILE NOWIT FEE IS $150.00 ) o
10. El i -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 0. Election Campaign Financing $5.00 May Be

CR2E034 (10/00)

e ; Trust Fund Contribution. Added 10 Fees

{See criteria on back]) W ake Check 3a\ja;3io ¢ Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D [ Detete TiTLE O change [T Acditon
HANE DE LA HOZ, LILLIAN NAME
STREE™ ADDRSSS | 1236 ALGARDI AVENUE STREST ADSRESS
CITY-5T-7iP CORAL GABLES FL 13148 CITY-$7-21
TME O Delste TTLE 1 Change [ Additio”
NEME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-81-2F
TiTLE [ Delete TITLE O Charge [ Adetien
MAME NAME
STREET ADDRESS STREET AZDRESS
CITY-5T-2IP GITY-Si-21P
TILE ] pelete TILE [JChange [ Adaition
NAME NEME ;
STREET ADDRESS STREET ADDRSSS !
CHTY-8T 2P CITY-ST- 2P l\
TITLE [ pelete TIiLE [ Change [ Addtion |
NAME HAME
STREET ADCRESS STREET ADDRESS
CHTY-§T-21 CIv-sT-2p
e T Delete TLE [] Change ] Aderzien
NAME NAME !
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
13.

I hereby ceriify that the information supplied with this filing does not qualify for it

empowered 10 execulg this repaort as required by Chapter 607,

of the: corporation or the raceiver of Irus
changad, or on an attachment withl gn d027wnth Il other|ike fmpowerad.

e exempnm stated in Section 119.07{3)ti). Florida Statutes. | further certify that the ‘nformaticn
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same jegal cffect as it made under cath: that | am an officer or airector

Florida Statutes; and that my name appears in Block 11

‘7‘/9 516/

or Block 12 °f

SIGNATUREJAND TYPED OR PRINTED NAME OF SW?IQ’"IG OFFICER OR DIRECTOR

F lagtre Pons i




