S '
2000 UNIFORM BUSINGSS REPORT (UBR) o™ FILED
DOCUM '

POCUMENT # PG9000008371 May 15, 2000 8:00 am
. Entity Name
PAT CERVI AND ASSOCIATES, INC. 3 Secretary of State
' 03-24-2000 90066 005 ***150.00
:-Encipai Place of Business Mailin'g Address
|
B9 S. MIAMI AVENUE 1489 §; MIAMI AVENUE
AR FL 33130 KA FL 331304316
. TUUIVYIVU
Suite, Apt. ¥, etc, Sui:.'e. Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FELNumber Applied For
! 650891820 Not Applicable
Zip Cauntry Zip | Country 5. Certiicate of Staws Desied [ $0-73 Additional
; ’ Fea Required
L 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name
READ, ELIZABETH R Street Agdress (P.O. Box Number is Not Acceptable)
1483 5. MIAMI AVE.
MIAMI FL 33130
City FL Zip Code
The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

GNATURE :
| . Signature, typed of printed name of registared agen and ttla if applcdble. {NQTE; Registered Agent S:anaturs tequired when rainstating} LATE

“This corporation is eligicle 1o satisfy its intangible | =~~~ FILE NOW!H FEE 1S5 $150.00 . o )

Tax fitingprequiremerﬂ and elects to do so. ¢ “After MAY 1, 2000 Fee will be $550.00 10. .i‘i: l;: n(;a(r:noﬁi:?;ugg‘: neing | i;go‘oh;?‘;sa o

{See criteria on back) 0 Make Check Payable to Department of State )
l. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
. (D - ' O petste ITLE D change [ Actitioe | &
i loemuear o e z
e pureSs | 1205 MARIPOSA AVENUE, #403 , i STREET ADDRESS §
Y-St | CORAL GABLES FL 33146 : o-51-20 S
:LE " O oelste TILE []cChange (7] Addition | O
lME ' HAME
:EET ADDARESS . STREET ADDRESS
oSt ) ¢ITY-5T.2P
:15“—' - - b el - THLE " - .- O Crange [:,l Additian
U NAME
JEET ADDRESS I STREFT ADDRESS
Y5120 . LT ST 2P
EE " [ Delete e O} Change [ Addition
ue NAME
[EET ADDRESS STREET ADDRESS
y-s1-up CITY-ST-21P
le . O belte e O Change [ Additian
‘:\E NAME
BET ADDRESS STREET ADDRESS
{-st-zp CITY-§1-2P
ke O petste TITLE [ change  [] addition
:ﬁE H NAME
EET ADDRESS STREEY AGURESS
{-St-27 ) oY -ST- TP
' I hereby certifz that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)i), Florida Statutes. { furiher certify that the information

indicated on this repon or sy, | raport is tru

nd aceurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the regéiver or truies empowdfed to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Bleck 11 or Block 12 If
changed, or on an attachmipt with an gddress, wi

Ifother like empowered.
IGNATURE: &

Cobgualienas i - S0 fo0 (70014 0.7

SIGNATURE AND TYPED OR PRINTED NAHEi {F SIGRING OFFICER OR DIRECTOR ae Caynme Phona #

] i




