. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000000206 Jan 14, 2000 8:00 am

1. Entity Name

TELASCO AND ASSOCIATES, PA. Secretary of State

01-14-2000 90032 004 ***150.00

Principal Place of Business Mailing Address
7320 BISCAYNE BLVD. 7320 BISCAYNE BLVD.
MIAMI FL 33138 MIAMI FL 33138-5151
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliéd For
660382955 ) ould
Zi t : Zi Count ' i
- P . Coun v ® Ly 5. Certificate of Status Desied (O $8.75 Avditional
_ .. = [E P - . - Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
B TELASCO, ANNE G E£8Q. Street Address (P.O. Box Number is Not Acceptable)
7320 BISCAYNE BLVD.
MIAMI FL 33138
I
i City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
i .
! SIGNATURE
; Signatura, typed or printad name of registered agent and tte if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
| ) S - ) m
E 9. 1h:<sf$orp?‘erallgnr\: ?‘I’l;g\bga;? staélffydltsslntangwble N FILE NOW!!! FEE |S_ SI;|50.00 10. Election Campaign Financing $5.00 May Be
| ax filing requirement and elacls 10 0a 50. fter MAY 1, 2000 Fee will be §550.00 Trust Funt Contribution. O Added 1o Fees
{See critgria on back) 5—- Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
TITLE PTD (3 elets 1ILE Ochange [
MANE TELASGO, ANNE G ESQ. NAME
STREETADDRESS | 7320 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-ZIP MIAMI EL 33138 GITY-ST-2IP
TITLE [ pelete TILE [JGhange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
o | omv-stze | L e i foomesTae L - e a =
TITLE [ Delete TME Clchange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 pelete TITLE O change [ Adaiti
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [ palete TILE [ change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE O Change ] Addith
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-ZIP

13. | hereby certify that the information supply with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementalfedort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directol
ot the corporation of thg receiver or tsefee kmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an a'n rment with An gddrggs, with atl other ke empowered.
/
edaseo  1f4 92000 (o3 75 -
Cap

M. Daytfne Phone #

T Nt Y LI e S E 0 S0P S
¥ 5 _1) wa v URETN a
o !l‘?\' -\&;,«'; N\

= b

SIGNATURE:

IGNING OFFICER OR DIREC




