2000 UNIFORM BUSINESS REPORT (UBR)

IR

A P99000047072 ,
1. Entity Name May 01, 2000 8.00 am
MOMPELLER & ASSOCIATES, INC. Secretary of State
05-01-2000 90449 033 ***150.00
Principal Place of Business Mailing Address
100 ALMERIA AVENUE . 100 ALMERIA AVENUE
SUITE 230 . SUITE 230
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6027
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! fumber Applied For
as - OC’LQ“} | S Not Applicable
Zi Zi Countr iti
P Country P Y 5. Certificate of Status Desired O $3.75 ﬁ.‘dd'"o”al
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent. e 1.
Name N
MOMPELLER, ANDRES Street Address (P.O. Box Number is Not Acceptable)
100 ALMERIA AVENUE
SUITE 230
4 .
CORAL GABLES FL 3313 iy FL |7 Sode
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 Florica.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE
) Lo N . m
9. Ihlsﬂc.orporatlgn is eligible t? sattsfydlts Intangible FILE NOW!!! FEE E{"f $150.00 10. Election Campaign Financing $5.00 May Be
axii m_g rt.equnemenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payabie to Department ot State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
THTLE D O Deiete TILE O change [ Addition | &
NAME MOMPELLER, ANDRES NAME %
STREET ADDRESS | 100 ALMERIA AVENUE SUITE 230 STREET ADDRESS 2
CIFY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP o
o
THLE 3 celete TITLE [Jchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e _ O pelete g me . _ [ . e o Dchenme. [ Addtion. |
NAME T HAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 4 ﬂ CITY-ST-21P
13. | hereby certify that the informati n\supplie’ with th;"s" ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplempntal réport is riskfAnd accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the receiver of truste empoywsgrdd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ress, Withffil other like empowered.
Y, VIS | DA RS e, / g ‘ﬁ
SIGNATURE: Y- AN (R AV 0/n o7) Asu-4 D3
sndh*mna Aunyvpen OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Bate Daytime Phons #



