2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107198

1. Entity Name

RAY HURTADO, C.P.A, P.A.

Principal Place of Business

P.O. BOX 8280
CORAL SPRINGS FL 33075

Mailing Address

P.O. BOX 8280
CORAL SPRINGS FL 33075-8280

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

L

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20048 019 ***150.00

I

DO NOT WRITE 1N THIS SPACE

i

City & State City & State 4. FEI Number Applied For
65‘08034 18 Not Applicable
Zlp Country & Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name /! {l _/' /A A a-’ﬂ
——HURTADO, RAY Street Address (PO, B Number is Not Acce i : —I
piabl
N 4 looo] 7 JRrvE

716 NE 26TH ST

WILTON-MANORS-FL-33305

Rof EN

4—73-/ o i/

Y Copl Spn ot

FL[*%56.(

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, ar bath, in the State of Florida.

SIGNATURE

Signature, typed of printed nare of registeet agem and We i applicabie,

{NCTE. Fepislered Agem signature required when IBnsialing)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE W PD N Delete TILE }24, Lion A‘ v Pact et ﬂChange T Addition
NAME HURTADO, HAY NAME P o ;3 o 5 vb 0
STREET ADDRESS STREET ADDRESS -
s 716 NE 26TH ST S Cof?/ﬂt'ﬂ— (/5,‘1;,;0-\' /':( 13873
WILTON MANORS FL 33305 8
TITLE ST ™ Delete TTLE /%JL)Q( do {&? Gm""" [% change [ Addition
NeME HURTASO, PAN NAME /b 0. Rox J+vKe
STREET ADDAESS | 716 NE 26TH STREET ADDRESS 9
CITY-S1-2IP WH.TON MANOH FL 33305 CITY-5T-2IP CJ/Z (’(—- 95/1 'yof ZL s ‘?O -\
TITLE [ Delete THLE = 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-2IP
Tme . ] Delete e [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE T Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-20P CITY-ST-2IP
TTLE [ pelete TITLE [ Change ) Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. t further certify that the information
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
i 7 s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

3/16/ 0 (o) (o v-«tvy

SIGNATURE ANDT\'PEﬂ QH PR]NTED NAME DF SIGNING DFFICEH OH DIRECTUH

Date = Dayhme Phona #

CR2EQ34 (9/99)



