FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 19. 2001 8:00 am
DOCUMENT #  P99000027425 Secretary of State

1. Entity Name
JALID JOSE AMER, P.A. / 07-19-2001 90234 012 ***150.00

Principal Piace of Business Mailing Address
610 NORTHEAST 55TH TERRACE 610 NORTHEAST 55TH TERRACE
MIAMI FL 33137 MIAMI FL 33137

L Principal P\aceof US| 3. Mallmg Addresg — ““"lll“”Nl’l”"l“"l““""|I||||||l”|||||“||H"Il[“Ill'

Ne Lok sevT |64 &o‘f/" STeeeT,

Suite, Apt. #, etc, Suite, Apt #, etc, . DO NCOT WRITE IN THIS SPACE
Clt & State P ity Aistate\ 4. FEI Number Applied For
’ M ] . 65'0914416 Not Applicable

z'g?:\’b Co“”g A i&\}ﬁ ) Couﬁrs fk 5. Certificate of Status Desired O 7 ?ese'ggqlﬁ?:éﬁﬂﬂal

Name and Address of Current Hegistered Agem 7. Name and Address of New Registered Agent

T 7 e e Y

343 ALMERIA-AVENUE Sprey éddress {Fé) Box %W%Notﬁeptab\e)

CORAL GABLES Ry 33134

Wiaom ' FL | “5%1377

8. The above named entity\sulmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L]

- g - / !
Q) (o]0
SIGNATURE :
Signaw agent and title if applicable (NOTE: Registerad Agent signature required whan rainstating} /_DATE
.

9. This corporation s eligible to Mtisfy its intangible FILE NOW!!l FEE IS $550.00 16. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contrlbution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD [ petete TILE “~ W}haﬂge [ Addition

NAME AMER, JALID J NAME Ame gD Sala ’ AS\:(L,Ee .

sreer anoress | 610 NORTHEAST 55TH TERRACE STREET ADDRESS bL,C\ ’VQE, é:O T

orv-st-20 | MIAMIFL 33137 omv-stze | A p\w ‘3‘ . ‘5‘5\3’)

TITLE O Delete TILE I [ change [ Addtion

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T-21P . CITY-ST-2IP

TITLE . El Delele TILE , O Change [ addition

NAME = = — W[ - - T e e Tt e T AME IS ] - T e oAz e s - - -

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE [ Delete TITLE [ change  [J Addition

NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-ST-2P

TITLE : [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does not gualify for lﬁe exemplion stated in Section 119.07(3)()), 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 officer or director
of the corporation or the receiver or trustee empowered to execule this reperl as required by Chapter 607, Florida Statutes; and that my namie appears in Block 11 or Block 12 if

changed, or on an atlachment with an a ith af other like empowered.
SIGNATURE: _ SIGNATURNZITATAY ~RKse AI’Y\FP 7/0/’W QO‘??SJ_‘_&«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date Daytime Piamg #
'yl
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AV 8296800

CR2E034 (5/01)
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