2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000019113

1. Entity Name

JAMES P.E. ROEN, P.A.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90129 006 ***150.00

Principal Place of Busingss

GABLES INTERNATIONAL PLAZA
2655 LE JEUNE RD SUITE 1108
CORAL GABLES FL 33134

Mailing Address

GABLES INTERNATIONAL PLAZA
2655 LE JEUNE RD SUITE 1108
CORAL GABLES FL 33134-5802

2. Principal Place of Business

3. Mailing Address

AR

-Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Qi

Clty & State Clly & State 4. FEI Number NO APPLICABLE Applied For
,-“‘5 -8 ?,L?‘ac! AC:‘ Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired 0 gg.'ﬁfgq lﬁ:ﬂ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROEN, JAMES P ESQ. Street Address (PO, Box Number is Not Acceptable)
GABLES INTERNATIONAL PLAZA
pes5tE-sENE RO Sometes | 320 SNuxee Houy PHET27%
CORAL GABLES FL 33T e
@ou;no oﬁ‘u ;F:Qq . ﬁ!% City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registerad agant and Uite if applicabie. (NOTE. Ragistered Agent signature raquired when reinstating} DATE
‘ o e ‘ "
9. This corporation is eligible (o satisfy its Intangible FILE NOW!l! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11 .
TITLE D ] Gelete TILE change [ Addition 2
HAME ROEN, JAMES P NAME &
STREET ACDRESS | -GABES~INTERNATIONAL PLAZA, 2665-LEJEUNER awercoss | {320 S Dare B, Pk 1274 3
orv-sT-7¢ | CORACGABLES FL-S3134~ ov-size | Oonad Metln , Fla. 83140 &
TME D [ Delete TME Change [ Addiion | ©
NAME ROEN, MARGARET S NAME
sTveeT 400RESS | GABLES-INTERMATIONAL-PLAZA-2655-HEJEUNE-R s | 1320 $ Diven, Moo , PR 127€
on-si2p | CORM-GABLES-EL.33134 Jovsr | Codt Bty ¥, 33196
TILE [ Detete TITLE ’ O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE ' [ Delete TILE (5 Change [ Addition
NAME : NAME
STREET ADDRESS i 3 STREET ADGRESS
CITY-$T-2IP CITY-§T-ZiP
TME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP
TITLE [ oelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplermental 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
of the carporation or the receiver or trusteg empawered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attagfMent with an address, with ali other like empowered.

SIGNATURE: OE b Eciii omig, t 4/2/9/00 {88\ eet- ¢66d
ING OFFICER OR DIRECTOR T Dae? = Daytime Phone #

IGNATURE AND TYPED QR PRINTED NAME OF Sl




