1/18/00-90132-033-8150.00-$150.00

1. Entity Name

HOYOS & AGUILAR, P.A.

DOCUMENT # P99000003466 -

FILED
Apr 18,2000 8:00 am
ecretary of State

01-18-2000 90132 033 ***150.00

-

Principal Place of Business

201 SW 7TH AVE
HIAML FL 23129

Malting Address

A0 SW TTH AVE
MIAMI FL 331231907

2. Principal Place of Business

3. Malling Address

?218

p000
e [N

l

NN

MW t/ B ]
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN TH!IS SPACE
0%
City & State City & State 4. FEl Number B Appiied For
MInmy Fé M AT H65-08R 7T 3% Nol Applicable
op ¢ Country £7.5 Zip : Cauntry - . $8.75 Acditional
33 fAR A 2 3 ’ é_|5 C)‘_S' ) 5. Certificate of Status Desired (] Fes Required
- 78T Mame and-Address of Current Reglstered Agent-=—"""" = ——" se— - - = -=T:Name and Addrags of New Reglslered-A_Em -
nName
HOYOS’ ORLANDO Strest Address (PO. Box Nurmber is Not Acceptable}
2101 SW 7TH AVE
MIAM| FL 33129
City FL Zip Code
2. The above named entily sypmits this statement for tha purpose ot changing its registered office of registeréd agent, or both, in this Siate of Florda.
SIGNATURE ,_@Q&M ,.g.ﬁ) M) 1L E /&9 ol
Fonatura, [yped or prnted Aame of regisiered agent and 7 f appiicsbie, INOTE- Registered Agent signature toquirad whan reinstabng) 7 ok
8. This corporation is eligible to saiisly its intangice FILE NOWH! FEE IS $150.00 10. Eleeti sion Fivanci
Tax fiing requirement and elects 1o do So. After MAY 1, 2000 Feo will be $550.00 ’ gnic! 'Ezn%agoit:'?buﬁo: g fdsdggohgii SB &
{See criteria on back) Make Check Payable to Department of State
7. OFFICERS AND DIREGTORS  KE2 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 _
TmE D 71 petete TTLE P7D X Chenge [ Additien | &
NAME HOYOS, ORLANDO NAME ORLAND O RO yvas %
SReEET ADDRESS | 2101 SW 7TH AVE sRETaOORESS |7 57 AL, W. 7 AVE S =%l 4 i
orv-st-2e | BAIAMI FL 33129 avs-# | mramT £f 33/95 §
TmE 0 oelere O v/ D O3 Chamge X Addition | O
NAME e RICHARD ALuriAR
STREET ADDAESS smefraooness | 787 MW . AP ALE , HFI0G
Y -ST-2P CITY-5t-7P " a K z r g 23105
TME T 1 pelete I Coos T T chenge 1) Adomion
NAME
STREET ADDRESS STREET ADDRESS
CITy-S7- 7P CITY-ST-2P
e 1 petete e [change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CiT¥-s57-2p J
e 1 belete TTE {Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-IIF CITY-§1-2P
TITLE 1 pelets I Ghange  [J Acdiiion
NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S7-21P

13. | hereby centify that the information supplied with this ﬁ\ing
indicated on this report or supplemental report is true an

of the corporation of the recetver or trustee empowered to exacute this report as requirect by Chapter 607, Floriga Statules: and that my name appears in Block 1% or Block 121t
changed, or on an attachmenl with an address, with all other ke empowered.

ol

SIGNATURE:

doss not qualify for the exemption stated in Section 119.0?%3)(0, Flaridla Statutes. ! further certify that the information
accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or direcior

(305) 6.30-8 20

Daytama Phong ¥

r/%/é—c)@o
T dare




