2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037341

1. Entity Name

NAVARRETE & ASSOCIATES, INC.

Principal Place of Business

§M0 SW 12 PL
MIAMI FL 33183

Mailing Address

6710 SW 127 PLACE
MIAMI FL 331631330

2. Principal Place of Business

3. Mailing Agdress

Suile, Apl. #, elc.

_

Suite, Apt. #, elc.

FILED ]
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90083 025 ***150.00

542992

AN AR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEINumber  op 083 Applied For
%33 Not Applicable
Zip Country Zip Country 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 Registered Agent
Name \
DELGADO, TERESA "Domingd A NAvazeel
Bty - — e —_ e _——=[--Street Address (PO Bagx Number.ig Not Acceptable) - . o - _
5345'&W_=72ND ST'" e e — - rae! ress _ox Uf{'l =gt of Accaplabie
BLDG. 22 SUITE 14 Q
MIAMI FL 33193 6110 SW 127 YL

™ NOlama

FL

2513

i
SIGNATURE ‘h““

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A Masomile

L)

Do G Negonl

——

42828

2

Signature, typad or pfinted hyme of registered Wﬂ

title i applicable

(MOTE: Registered Agenl s‘\gna,.we required when reﬁf.ﬁmg)

DATE

9. Tras corporation is eligible to satisfy its Intanginie
Tax filing requirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD 7 Celete THTLE [JChange 3 Addition
NAME DELGADO, TERESA NAME
steeT apoRess | 6710 SW 127 PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33183 CITY- ST-2IP
mE VD (3 Celete e [ Change [ Addition
NAME NAVARETTE, DOMINGO A NAME .
streer ancress | 6710 SW 127 PL STREET ADDRESS -
CITY-ST-2IP MIAMI F( 33183 CITY-ST- ZIP
TILE O Deiete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY - ST-2IF
— . — Ddes — ¥ e - e mm—— L J.Change . [] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-57-2P
TITLE 1 belete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- 5T-2IF CITY-$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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
of the corporation or the receiver or trustee empowered fo execule this repert as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all cther like empowered.

SIGNATURE: -Qmmi‘wmra GPWOJGMJ;

y-23-

20 IDI-IPK N

SIGNATURE AND TYPED OR

ﬁn’ea NA&ME GF SIGNING-6PFICER GR DIRECTOR

L

Data Daytima Phong #




