2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000083224 Jan 22, 2000 8:00 am

1. Entity Name

JUAN J. PILES, P.A. Secretary of State

01-22-2000 90007 007 ***150.00

Principal Place of Business Mailing Address
8481 NW 54 STREET | 8491 NW S4 SYREET
MIAMI FL 33166 MIAME FL 33166-3320

HoU31d94

I

LT

2. Principal Place of Business 3. Mailing Address “"”m "I ml I "

B899 M) 7 Steet| 3899 AN P Street
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suite LI Suste 20
City & St te . City & State , 4. FEI Number Applied For

/V;ramr', Féd/tc{d\ //m‘m[ . Fdﬂ/!o(d 660865947 Not Applicable

Zip v Country Zip ! Country - . $8-75 Additional

3 3/20 0. S- ] 4 . 33/0‘?6 d/-S A . 5. Certificate of Status Desired ] Fes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
Toav T Files
P".ES. JUAN J Street Address {F.0. Box Number is Not Acceptable)

8491 NW 54 STREET
MIAMI FL 33166 3899 H4) 7 sHeet

N Moami FL] 255,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

//'7/00

SIGNATURE _

M Signaruu)opm}g/mled name of regigtired agént and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) /bATE /

9. Tnis corporaiicl isfGibe to satity it Tntangiole FILE NOWN! FEE IS $150.00 1o, Slecion Campaign Financing $5.00 ey 20
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe);s
(See criteria on back) 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ﬂ[}eme TITLE [J Change [ Addition

NAME PILES, JUAN J NAME

STREET ADDRESS | 14525 SW 79TH CT STREET ADDRESS

CITY-ST-2IP MIAME FL 33158 CITY-ST-2IP

TITLE Toan T ﬂ e 5 ﬂ,e < /en'f' 1 pelete TITLE [ Change [ Addition

e . SHreet svite 216 |V

smeeTanoress | BF G A ? , 2V STREET ADDRESS .

OITY-51-29 MMicw:, Flsrida 33/2¢ CITY-ST-2P

TITLE ’ - _ O pelste TITLE [J Change [ Addition

NAME NAME N .

STAEET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

FITLE [ pelete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ pelste TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

3. | hereby certify that the information supplied with this fling does not qualify for the exsmption stated in Section 119.07(3)(), Florida Statutes. | fusther certify that the information
indicatéd on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl as5s, with all other ke empoweret)

SIGNATURE: 7 Tvaw T Fhs L JoSbe  zor-S$9/-3727

SIGN, TYPED OR N:yrﬁa y{ OF SIGNING OFFICER OR DIRECTOR /e Daytime Phone #
T _a

CR2E034 (9/99)



