/2001 UNIFORM BUSINESS REPSRT (UBR)

oNYT W

DOCUMENT #  P98000077593
1. Entity Name . 3 . 'm I :
MONDESIR, ESTIME-THOMPSON & ALEXIS, P.A. LT / L E
) / Nay - 5 Pui
Principal Place of Business Mailing Address SECRE HI?.’ 18
209 NE. S5TH STREET 209 NE. 95TH STREET TALLAHJARY OF g,
51 : #51 SS€g, P IATE
2. Principal Place of Business 3. Mailing Address | |||||I| il
Suite, Apt. #, etc Suite, Apt. #, etc '35?[%%:1 QT@OTE&@EE%IPACE ‘
g . #, . \ . #, . G, (43, NOT: . - .
City & State City & State 4. FEl Number Applied For
65-0865633 Not Applicable
P Country ap Country 5. Certificate of Status Desied [ feaegg Addtional
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ _. . . _ .
Name
Es“ME'THOMPSON' MARIE ] Street Address (P.O. Box Number is Not Acceptable) 1
—209'NE95TH STREET- R —
#51
MIAM) SHORES FL 33138 City FL | ZrCoce
e purpose of changing its registered office or registered agent, or both, in the State of Florida.
{NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi on i ) .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o Tri:tI(;Er?dag::t;'?t?utf::ncmg fc?(j-e?ﬁohllzi:e
*(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D . O petete TITLE O Change L] Acdition | &
NAME ESTIME-THOMPSON, MARIE NAME §'
| ML b 400004535304 ——1 |8
ShaP | MIAMIFL 33138 il —11429/01==01043--013 g
TITLE D [ Delete TITLE sxwn 750, 00 lﬂmsd;laﬂitinn 8]
NAME MONDESIR, EVENETTE ESQ - NAME
STREET ADCRESS | 208 NLE., 95TH STREET, $-1 STREET ADDRESS
CiTY-ST-ZiP MIAMI FL 33138 CITY-ST-ZIP
TIMLE D , [ Delete TITLE O cChange [ Addition
NAME ALEXIS, GABRIELLE ESQ HAME
STREET ADDRESS 209 N_E' 95‘"-' STREET' S.*' STREET ADDRESS
Oy STAP O MIAMLE-FL-33138 — R CITY_STAP —
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [dChange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
- CITY-ST-2Ip CITY-ST-2IP RWA@« DTS M 0 5 anny

of the corporation or the receiver or trustee empowered 1o execute this

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the informatian
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
wort as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

ered.

(i et vt

w-~0 [ (525 ) 05 /-04(]

%

Date \ —#Taytima Phone # 4



