2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025360

1. Entity Name

ARMSTRONG & RANGEL, P.A.

Principal Place of Business

68 N.E. 163 STREET
NORTH MIAMI BEACH FL 33162

Mailing Address

88 NE. 168 STREET
NORTH MIAMI BEACH FL 33162-3410

2. Principal Place of Business

3. Malling Address

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90022 043 ***150.00

[ N R AT

L JUIN

QR0j Peters R 8201 Peters Rl

Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

wite. 1000 Swile 1000

City & State City & State 4. FEI Nurmber — Applied For
Planfation, FL Plantution, €L (.5 - 0906?36 7 Not Applicable
Zp T T TE|Country s e e i ns peeze|. County . $8.75 Additional
3 3 Ja‘f M 9 3 3 39 ({ - S - ~5.=Certificate of Status Desired ~_. ’D'—-“Feeﬂequired"a S

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEIN, THEODORE J ESQ.
88 N.E. 168 STREET
NORTH MIAMI BEACH FL 33162

-

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

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, typad or printed nama of registered agant and itla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. o N . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See Triteria on back) O Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ telete TITLE k,-yn ber !'d/ K ,,Z,;,h_g?_’], Pﬁfs. [ Change = Addition
NAME NAME -~ 2
a0 s 1R, Suife (000
STREET ADDRESS STREET ADDRESS Faos Pete
b YN
CITY-5T-21P CITY-ST-2IP /0/ wnta Frony FL 33324
T O Detete e U P Ol change  {A Addiion
vt NavE nicheile L. Aranstroasy
STREET ADDRESS STHEETADDRESS [ @9 o) abens L. Lo b 1000
CITY-ST-2IP CiTY-ST-2IP . o . o
e LTS [y T o s e ez EiSmet. AN 4 e %#’A g fm _333;‘1— C'/- - : —
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE ] Detete TITLE [ ¢hange [ Addiiion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE:

A TR L nzrorin—

SIGNATURE AND TYPED OR PRINTED NAME OF ?ﬁlr:; oill-'icosa ‘or a}jam‘ﬁ ﬁ'{" g ey
M —

Wi

Date

FsY -G /-2

Daytime Phana #

7 foa
7

——

CR2E034 (9/99)



