|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000097096

1. Entity Name

6780 CORAL WAY LAW CENTER, INC.

Principal Place of Business

6760 CORAL WAY
MIAMI FL 33155

Mailing Address

6760 CORAL WAY
MIAMI FL 331551702

2. Principal Place cof Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90153 027 ***150.00

T

DO NOT WRITE iN THIS SPAC

LU

City & State City & State 4, FEI Number Applled For
650751417 Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired | $8'75 Aldd:tlonal
- N , - . — | BN . e e Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

PEREZ, JOAQUIN
6780 CORAL WAY
MIAMI FL 33155

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Fieg\‘slsied Agant signature requirgd when rainstating)

DATE

9. This corporaticn is eligible to satisfy iis Intangible
Tax filing requirerment and slects 1o do so.

FILE NOW!!! FEE I$ $150.00
After MAY 1, 2000 Feé will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to [L)epartmenl of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TIT;I.E [ change [ Addition
HAME PEREZ, JOAQUIN NAME
STREET ADDRESS | §780 CORAL WAY STREET ADDRESS
CITY-5T-2IP MIAMI FL 33155 CITY-5T-2IP
TIME O Delete il [ change [ Addition
NAME | NA;IAE
STREET ADORESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
TMLE [ Delete Tl - “ [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§F- 2P omy-5T-7P
TITLE 3 celete I T\TéE {1 Change [ Addition
NAME NAWE
STREET ADDRESS STREET ACDRESS
CiTY-§T-2IP - CITY-5T-2IP
e [ pelete TITIllE - O change  [] Addition
NAME NawE
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITy-5T-20P
THE O petete rm"z O Ghange (] Addition
NAME NAME
STREET ADDRESS . STR:EET ADDRESS
CITY-ST-2IP CITY-S7-2P

13. | hereby cerlity that the information sup,
indicated on this report or supplerment
of the corporation or the recei
changed, or on an attachment wi

SIGNATURE:

d

d with this filing
report is true and a
or trusige empowered
5, with

ther like empowered,

N . L ES

s not qualify for the exémption stated in Section 118.07(3XH), Florida Statutes. | further certify that the infarmation
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WM’URE AT WED NAME OF SIGNING OFFICER OR mnecron
i —

Date Daytime Phone #

t

idel R

CR



