2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063703

1. Entity Name

FARID CIFUENTES, P.A.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90040 035 ***150.00

Principal Place of Business

5676 DONNELLY CIRCLE
ORLANDO FL 32821

Mailing Address

5676 DONNELLY CIRCLE
ORLANDO FL 3282t-7660

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IWARREN

DG NOT WRITE IN THIS SPACE

I

T

City & State City & State 4. FEl Ny r Applied For
5& ~3.9 85‘ 729 Not Applicable
Zip o County .-._le L Country _| 5 Cerificate of Status Desired ——L] ?g.;f,glﬁgﬂticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ClFUENTES’ FARID Street Address (P.O. Box Number is Not Acceptable)
5676 DONNELLY CIRCLE
ORLANDO FL 32821
City FL Zip Code
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
Signature, typad ar printad name of registerad agent and titie ! applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
] o e . "
9. Ihlsﬁc_orporau?:nra: el;g:lje t? satx?fyc;ts Intangible At FI;E\E’IOW..( FEE IS $‘|50.(J{)o )] 10. Elsction Campalgn Financing $5.00 May 8¢
ax fiiing requirement and elects to do so. er MAY 1, 2000 Fee e $550.00 Trust Fund Contribution. Added 1o Fees

g

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

11. OFFICERS AND DIRECTORS | KA ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DSTP 3 Dalete TITLE O change [ Addition
NAME CIFUENTES, FARID NAME
street aooress | 5676 DONNELLY CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32821 CiTY-ST-2IP
TITLE 7 Delete TITLE [ change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS i
SO STAR = T e e e ettt L1 A1 OF: |l R istant s Chcaas Salan eset S Gl G il e che e 4
NLE [T Delate TITLE [0 change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIy -$1-21P CITY-ST-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE ) change [ Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§1-71P
TITLE O Delete TITLE ™) Change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true al te 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 g #is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmay wih g '

A AL -
AU Sam (5, 2002
Dae

£
i

SIGNATURE:,

Daytima Phona #

CR2E034 (9/89)



