2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058552

1. Entitydlame’

THE LAW PRACTICE, P.A.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90393 015 ***150.00

Principal Place of Business

1250 S.W. 27TH AENUE
#306

MIAMI FL 33135

us

Mailing Address

1250 S.W. 27TH AENUE
#306

MIAMI FL 33135

us

2. Principal Piace of Business

3. Mailing Address

SemMmg

Sk;-itr;a .é; t. # eé e
506" (M)

I eé“”ém = (L Q_w\,

RERREAT D

DO NOT WRITE IN THIS SPACE

T

City & State City & State { 4. FEI Number 65—0847497 Applied For
6&?’” E, Not Applicable
Zip Country Zip Country $8.75 Additional

[ - -

d

5. Certificate of Status Desired

No e e - DR

== e Required ..

] 76. Name andiAd

dress of chrréﬁt Registeréd ;Agent

7. Name and Address of New Registered Agent

ESTEVEZ, MARIA S
1250 S.W. 27TH AENUE
#306

MIAMI FL 33135

Name S nm a

Street Address (P.O. Box Number is Not Acceptabile)

(250 S0 o7 pa H506-

“YNMia

FL

vrid o,

w35

o/t b)

ame of registered agent m&ﬁpplicabh

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.

V' EILE NOWII FEE IS $150.00

After MAY 1, 2001 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 1o Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE PSD [ Delete TITLE I change [ Addition g
HAME ESTEVEZ, MARIA § NAME =
strereT anoress | 1250 SW 27TH AVENUE, #306 STREET ADDRESS 3
CITY-S7-2IP MIAMI FL 33135 CITY-8T-ZP %
TITLE [ Delete TITLE [ change [ Addition % )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE o e O pelete TLE [Jchange [ Addition
NAME T ~ - -~~~ _ Rwe | .
STREET ADDRESS STREET ADDRESS = e —_— )
CITY-ST-2P CITY-5T-7P B
TITLE [ Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-5T-21P CITY-5T-2P
THLE T Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does nojd
indicated on this report or supplemental report is true ani
ceiver_ or trustee ernpg_wered to execulg

of the cerperation or the

changed, or on an gfachmep han address, wi

SIGNATURY

IGNATURE AND TYFED OR PRINTED MA

Zfhat my signat
eport as reguiec #

accuratg

q all other like g

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#ve the same legal effect as if made under cath; that | am an officer or director
Apter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i

| O‘/[Qé /O/ D5-SYi-1855

'OF SIGNING OFFICER OR DIRECYOR

Date Daytime Phore #




