2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000098036 May 03, 2001 8:00 am

1. Entity Name
BARBARA B. GIMENEZ, P.A. Secretary of State
05-03-2001 90952 026 ***150.00

Principal Place of Business Mailing Address

I I

2. Principal Place of Business

810 Biscadne Bd

uited Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciyy & State . City &tat \ AN 4. FEINumber  §5-0314949 Applied For
Mianwu Houi P)aw L) Not Applicable
L] . L1
i zZi - S C ™
'52%' % ﬁgp " / ountry 5. Cetrtificate of Status Desired Od $8'75 Addmonal e
IS, B T uiptti gt . Fee Required —] =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me N
GIMENEZ B %mm B Gioencz
Sireet Address (F, ox Number is N entabl
420 LINCO 228 B e Biud .
SUITE . {
BEACH FL 33139 Sovte. 2
City ' ? %od
] Mid wu N FL [ 251573
P aR
8. The above named entity submjts thhg¥tat: t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 7 /’25 70/
Signature, typed or %nlad name of registsra%ugenl and titla if applicable. [NOTE: Registerad Agent signature required when reinstating) CaTd
i jon is eligi iy its intang m 150.00 . o '
9. “Trh|sf§‘:9rporatr<_:n is eligi si? saltls;fycljts fntangible At Flli\.ni‘:l?\l: ’ FFEE IS.“$b5l:;550 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement ghd elecls to do so. er » 2001 Fee will be - Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i o
TLE O Detete TTLE . Yl change [ Addhien | ©
NAME B NAME =) mCﬂﬁZ t EXJ I loara. f s 2
STREET ADDRESS ROAD STE 600 STIETADZRESS | 5 | () EJSCd.%( Nne. Ve =1 tcz 3
CITY-ST-2IP | BEACH FL 33139 CITY-ST-2IP Mgyl . 22) B F @
e T T e T ST T T T T pelete e~ ST e T = 77~~~ [JChange ~ -[_1 Addition™ '%’
NAME ) NAME
STREET ADDRESS STREET ADDRESS
coy-51-72IP - CITY-ST-2IP
TMLE ’ O pelete TITLE [} Change  [] Addition
NAME NAME A
o«
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-Z2IP i
TTLE [ Delete TITLE OcChange O Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-21P CITY-ST-21P
TALE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-st-zp _ . pocovstzen o e e L - .
13. | hereby certify that the information supplied with filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo e 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 frustee egfpdiferef] 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addpéss, her like empowered.

Hi2#lo1 305 355 9997

SIGNATURE AND 74950 GR an'rsﬂy(«e OF SIGNING OFFICER OR DIRECTOR { " Date Daytime Phane #

SIGNATURE: A




