2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045737 Jan 08, 2001 8:00 am

1. Entity Name Secretary Of State
IVAN D. PIEDRAHITA, P.A. 01-08-2001 90044 022 ***150.00

Principal Place of Business Mailing Address
1878 N. UNIVERSITY DRIVE 1876 N. UNIVERSITY DRIVE
300C 300-C
PLANTATION FL 33322 - PLANTATION FL 33322
| ! [ ‘
2. Principal Place of Business 3. Mailing Address l ’ | ‘
1
1868 N Daversds Qave | (763 N, Ungveett Ore
Suite, Apl. #, elc. Suite, Apt. #, etc. <J DO NOT WRITE IN THIS SPACE
City & State, City & State . 4, FEI Number Applied For
4l o\ ,FL_ Plam;-p.tm ,FL 650848183 Not Applicable
Zip dountry Zip Country - . $8.75 Additional
5. Certificate of Status Desired b N
533 22 gk 3 33 ZL U Sf( O Fee Required
&. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Narme
PIEDRAHITA’ VAN D Street Address (P.C. Box Number is Not Acceptabls)
10155 N. NOB HILL CIRCLE
TAMARAG FL 33321
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs requirsd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elestion Campaian Finarcin
Tax fiting requirerent and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 . o paign Financing O $5.00 May Bo
. Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE n] [ Delete TITLE [ Change (] Addition
NANE PIEDRAHITA, IVAN D NAME
STREET ADDRESS 10155 N NOB H"_L C|HCLE STREET ADDRESS
CITY-31-21P TAMARAC FL 33321 CITY-ST-2IP
TE O Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . - o LOoetete. - TITLE i . — e o, ClCrange [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ pelete TIMLE [JChange [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ffue and aggurate and jhat my sighature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivedfor trustee empgwered to ¢ il quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentAgith an address,

SIGNATURE:

[—3-0/  93-424-ons

Va V. Vo
fIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimea Phone #

[4

CR2E034 (10/00}




