2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045737

1. Entity Name

VAN D. PIEDRAHITA, P.A.

Principal Place of Business

1876 N. UNIERSITY DRIVE
SUITE 201K
PLANTATION FL 33322

Mailing Address

1876 N. UNIVERSITY DRIVE
SUITE 201K
PLANTATION FL 333224133

3. Mailing Address

S

2. Prlir?%laace’\cjf BUEBB{"S.S; ‘/Q(s

Suite, Apt. #, etc.

A"(D_’WQ
app-C Y

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90022 004 ***150.00

M

IR AR

DO NOT WRITE IN THIS SPACE

I

City &5&6 . City & State 4. FEl Number 650848183 Applied For
\ dl‘::L Nt 2 .:-_ '
Z G Zi Count —
ke Y £ " oy 5. Certificate of Status Desied [ 9079 Additional
S Q' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— Namgw—— - - - —-— =

- —

PIEDRAHITA, IVAN D
10155 N. NOB HILL CIRCLE

rrm————

Street Address (PO. Box Number is Not Acceptable)

TAMARAC FL 33321
City Zip-Code
8. The abgove named entity£ubmits this st emaning its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE Pl bt MQ
, d or printed name of registarad agent and title if applicable. {NOTE' Regstared Agant signature requirad when reinstating) DATE
y .
9. This corporat] y/is eligible to satisfy its Intangible FILE NOWM! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reqlirement and elects to do so.
{See criterig on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O Added 10 Fees

11. v OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D O Delete TITLE Ccmange [

NAME PIEDRAHITA, VAND . NAME

sTreeT 4DDRESS | 10155 N. NOB HILL CIRCLE STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-ST-7P

TITLE [ Delete TITLE CChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-ZIP

TTLE O pelete e o O
= NAME - - - = TNAMET -l ) -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ITY-§T-2IP

THLE [ Delete TILE O change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TILE [T Delete TME (Jchange [ -2

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TITLE [ pelete TILE [ Change [~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental rgport is true
of the corporation or the receiver or truspee empoweref to exacute th
ddress, with gl other like & ;

changed, or on an attachment with a

SIGNATURE:

ccurate and that my signature

all have the same legal effect as if made under oath; that | am an oflicer or director
y Chapter 807, Florida Statules; and that my name appears in Block 171 or Biock 12 if

Date Daytime Phone #




