2000 UNIFORM BUSINESS REPORT.{UBR)

DOCUMENT # P99000061241

1, Entity Name

LAURA E. VIZCARRA, P-A.

90 EDGEWATER DR. APT. M4
CORAL GABLES FL 333

Principa! Place of Business Mailing Address

90 EDGEWATER DR. APT. 414
CORAL GABLES FL 331336913

2. Principal Place of Business 3. Mailing Address

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-10-2000 90089 044 ***150.00

ARG

|

Jill

l

I

L

Suite, Apt. #. etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPAGE
City & Slate City & State 4. FEi Number Applied For
5 ?75833 Not Applicable
Zlp Counlry Zip Country ‘ . $8.75 Adaitional
5. Certificate of Status Desired (] Fos Required
6. Name end Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
—— - - . T - - L aad
VIZCARRA, LAURA E Stree: Addrass (P.O. Box Numbay is Not Acceptabla)
— = --00 EDGEWATER DR..APT. 414 - S ,__‘ )
CORAL GABLES FL 33133 ) - R
Clty FL I Zip Coda
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slata of Florida.
SIGNATURE
Signaturs, lypad or gnnted name of ragisiensd agent and Lie if applicabla. {NOTE: Rogisiered Agant signature equirkd whan rendlatmg) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . . )
10. Hection C Fi
Tax filing requiremnent and elects 1o do 0. Atter MAY 1, 2000 Fes will be $550.00 Trj; F:'n daénoezﬂuz’ancmg fgﬁ?oﬁzzse
{Sae criteria on back) Make Check Payable 1o Department of State 1
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 _
WILE D [ Deiete LE CIchange [ Addition | &
NAME VIZCARRA, LAURA E NAME =
staeer avoness | 90 EDGEWATER DR. APT. 414 STREET ADORESS 3
CITY-ST-2P CORAL GABLES FL 33133 CITY-ST-2P é-’
e 1 Delete TRE (O changa (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-$T- 2 CITY-5T-2P
WILE O velete TITLE [ change ] Addllion
NAME NAME
STREET ADORESS STREET ADDRESS — . - N
CTY-ST-ZIP GiTy-ST-2IP
e 7T T pelge —FTWE—— | o —— —— = Change—- ) Addition | —-—
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY -$1-21P CITY-5T-21P
Tme £ petete meE [OJchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S71-21P CITY-ST-2P
THLE O pelete nne QO Change [ Addition
NAME RAME .
I STREET ADDRESS STREET ADDRESS
CITY-§1-2° CITY-ST-2P

‘!3 | hereby carti
indicated on this report or supplemental report is true an

that the information supplied with this filing does not qualify for the examption stated in Section 119, 07&3)(0 Florida Statutes. | further certify thai the information
accurate and that my signature shall have the same legal o
of the corporaticn or the receiver or tn)stee empowered lo execule this reper as required by Chapter €07, Florida Statutes and that my name appears in Block 11 or Block 12l

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: Soicow

JANATYRE AND TYPED OR PRINTED

‘ect as if made under cath; that | am an efficer or direclor

{ %_Jf--fﬁ-.ﬂl""“))'qzﬁufﬂ [VZCQI'/'? 9%?7/90 é‘dﬂf@

OF BXANING OFFICER OR DIRECTOR

Daytme Phone #




