2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 200010 am

WILLIAM CUERVO, P.A. 05-24-2000 90058 003 ***150.00
Principal Place of Business Mailing Address
PEMBROKE PNES FL 3009 PENBROKE PIES FL 30262555 0097679
2 o - R AR
Sulle, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ) City & State 4, FEI Numijré. 5,:0 ?;2 / é / g :Z?:T;: E;;ble

Zip Country Zip Country O $8.75 additional

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

5. Certificate of Status Desired

. Name . /
_ il LThmM Cuerua —
~=——CUERVO-WILAM — —7— ~ 7= - T ~Street Address (P.O. Box Number is Not Acceplable)
2150 N.W. 125TH TERRACE
PEMBROKE FINES FL 33028

City FL Zio Code

8. The above named entity pybmits this gatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

witinm Cuerva D& 2Y L

SIGNATURE
rinted name of registered agent and wie it applicabie. (NOTE: Registerad Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 3 ‘ N )
0. Election Cam, n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ection Lampaign Hnancing a $5.00 may Ba
=7 ! Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
- e L

TIMLE O celete TITLE r(}Sldt' ri- ¥ Jécre tRr )' (7 Change  Fddition 2
NAME NAME wil ;'ﬂ-mﬁvcrl’b (23
STREET ADDRESS rice. STREET ADDRESS %SD A lan +h Ierrfe §

_5T- _5T- w
CITY-5T-2iF . CITY-ST-2iP Mmk_{ //‘ﬂfij_; Fb 2352 Z o
TME ) (3 petete TITLE [ Change  [J Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ pelste TILE [ Change  [] Additien

- NAME ) o , ) NAME B B _ ) . . .

STREET ADDRESS STREET ADDRESS ; ’ B i
CITY-ST-2IP CITY-S1-2P
TTLE 7 Detete TITLE [ change £ Acditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CImy-S$7-2IP
e [] Daiete TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST- 2P
TIME 1 Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 rgceiver of trustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfnent wif an address Alith all other like empowered.
SIGNATURE: : 3- -2 (305) 962459/
OF SIGNING OFFICER OR DIRECTOR Date Daylimes Phone #




