2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005172

1. Entity Name

GRUENINGER AND PUJOL, P.A.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90086 029 ***150.00

Principal Place of Business Mailing Address

3191 CORAL WAY. SUITE 1005

MIAMI FL 33145 MIAMI FL 33145-3218

3191 CORAL WAY. SUITE 1005

2. Principal Place of Business 3. Mailing Address

0 N

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN TH!S SPACE
City & State City & State 4, F/EI Number Applied For
.:}6u"0 ?Oq 3 63 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name ~ RN S S P
—_ — _ .
GRUEN‘NGER’ SUSANA R Street Address (P.Q. Box Number is Not Acceptable)
3191 CORAL WAY, SUITE 1005
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of ragisterad agent and tile if applcabla. (NOTE: Registarad Agent signatura required when reinstating) DATE
. U e ) "
8. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be

Tax filing requirernent and elects to do so.
{See criterta on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contributicn. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TITLE [ change [ Addition %
NAME GRUENINGER, SUSANA R NAME g
street aboress | 3191 CQRAL WAY, SUITE 1005 STREET ADDHESS §
CITY-5T-2P MIAMI FL 33145 CITY-ST-2P 'é
TITLE vSD [J Delste TITE CJChenge [ Addition | ©
NAME PUJOL, JOSE LUIS R NAME

staeeranoress | 3191 CORAL WAY, SUITE 1005 STREET ADDRESS

CITY-ST-71P MIAMI FL 33145 CITY-ST-ZIP

THLE 1 Delete TLE ] Change  T_} Addition
NAME T [ e e e e e _ NAME I )

STREET ADDRESS STREET ADDRESS - = —- = -
CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE [ Delete TLE [C1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

WILE [ pelets TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this Sk g
indicated on this report or supplemental report is trug and acoipe
of the corporation or the receiveror trustee empowdted to exe
changed, or on an attachment'with an address, witf] all other I§

SIGNATURE

yrE
P

gomg not qualify for the exemption stated in Section 118.07(3)(), Flarida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d this report as required by Chaptel

r 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

4!-4;3 oo (zHt HYY2

Data Ayume Phone #




