2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000048731

1. Entity Name

JUAN J. JIMENEZ, P.A.

Principal Place of Business

250 BIRD ROAD #102

Mailing Address
250 BIRD ROAD #102

FILED

Apr 25, 2000 8:

00 am

ecretary of State

04-25-2000 90147 023 ***150.00

CORAL GABLES FL 33146 CQORAL GABLES FL 331461424 LT 2ie a
T R AR DA ER R
zso \rzb ROAD zgo B> rROAD
Suite, Apt. #, sic. % Apt. #, etc. DO NOT WRITE IN THIS SPACE
200 200
City & State City & State 4, FEI Number Applied For
AN A L M AM‘\ Fl_ S — O 2. 22 Not Applicable
Zip Country Zip Country . . $8_75 Additional
-5-5 \ \J‘ kl % —-3.) \\_k kD 5. Certificate of Status Desired i, Foe Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_ -

JIMENEZ, JUAN J ESQ.
250 BIRD ROAD #102
CORAL GABLES FL 33146

MMEMNEL 3UAW A,

Street Address (P.O.

5 SO OJ; f_\rl{n(tber is Not Accgﬁ?loe)
¥ 200
Y MOA M FL | 755 (,

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

Jub J, e NeEl

D AN

4 17! &0

Signeture, Typed or printed name of registerad agent and title if appficable.

{ (}IOTE: Registered Aaem siiﬁa!urarequired whon reinslalng T —————
o R

DATE

9. This corporation is eligible to satisty its Intangibie
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
. OFFCERS AND DIRECTORS | KF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T PD olate TTLE (g ) pECrange [ Addtion
NAME JIMENEZ, JUAN J NAME JwMmeENEL AVARN D
STREETAQORESS | 250 BIRD ROAD #102 SRECTADDRESS | o wpy @4 '(L() Q. 200
ciry-§1-2Ip CORAL GABLES FL 33146 Giry-st-2p A 1 EAMMN ' L. 2 \“'\ \o
TITLE [ Delete TIILE [ change 7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-57-2iP CITY-51-21F
TILE ] Detete TILE [ change [ Addition
NaMeE L | —-— ] namE } - STV,
| STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TTLE [ peiete TITLE [ Change [ Addition
NAME MAME
STREET ADDAESS STHEET ADURESS
CITY-ST-21F CITY-ST-27
TITLE ™ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 " CITY-ST-2IP
TITLE ™ pelete TITLE [] Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify far 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 legel effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with ali other like empowered.

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Brock 16__9r Block 12 if

SIGNATURE:

D0AN 3, gL 4]1’1{

) "‘l‘-bLﬁ—Ei/LQ‘D

Dats’

Daytime Phone #

MAPINCAN A Innny



