2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOY M. INTRIAGO, CPA, CFP, P.A.

DOCUMENT # P99000064329

W N .-

Principal Pace of Business

800 BRICKELL AVE.STE 115
MIAMI FL 33131

Mailing Address

800 BRICKELL AVE.STE1115
MIAMI FL 33131-2944

2. Princlpa! Place of Business

4

3. Mailing Addresé

[

FILED
Jun 05, 2000 8:00 am
Secretary of State

04-19-2000 90096 031 ***150.00

WA

Ll

Tax tiling requirement and elects to do 80. | |

.. After MAY 1, 2000 Fee will be $550.00

Trust Fung Contribution.

Suita, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THLS SPACE
City & State City & State 4, FEI Number Applied For
5-“ 09 48 é ’ 5 Mot Applicable
2 Country Zo Country 5. Cenificale of Status Desied (] $8-79 Addilonal
- Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name )
INTRIAGO, JOY MEASON Street Address (P.C. Box Numbsr is Not Acceptable) -
Y Y VN . L L Pl o N LY, o L -— P w = . _— —— — e — ——— l . = mpm P - — —— -
500 BRILRCLLAVE., STE 1115
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statemant far the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed name of ragistersd apent and iitie it appicatie {MOTE: Rsgiatorad Agent sipnature requised when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible - FILE NOWI!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

(W} ~ haded 1o Fess

(Seg criteria on back) - - | *. Make Check Payable 1o Department of State- I et ;
L v OFFICERS ANDDIRECTORS - - % <+ vy Ci 12 - 7w -« o 7 oo ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11 - )
WE i 3 Delete T PRESipEN-T ~ 7 77T T T [chands £ Addiion | -
TR | NAME, JO\.{M INTR1ASO .
STREET ADDRESS st woness | Goo BRICKELL AVE, SWITE IS :
CITY-51-2P P CIvy-S1-1P MiAmM:, Ft. 33)3} (- P
TLE 22+ - O pesete me e T [ change ~ ~ (0 Addition | €
NAME NAME 1,
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTy-S1-2p
TILE (] Detete TMe Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7P
—_ = T D Delete THE - s T/ e _H_D.Chanw Dﬂdalllﬁﬂ_
NAME HAME
STREET ADDRESS STREET ACDRESS
CY-ST-2P CITY-5T- 1P .
TIILE O velete TLE D change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2°P R CITY-57-7P . . )
THLE 3 Delete TE - - Tgre a0 T T s T T T M cange T Additien
NAME 5210 MME | L M L e e g s
STREET ADDRESS STREEVADORESS | ¢, - oy T et e
CITY-ST-21P TELYTS CITY-S1-2IP PR P e et el

SIGNATURE: __ e A

13, | hereby certify thal the infermation supplied with this filing does nat gqual

SIGNATURAND TYPED Gfi PRINTED NAME OF FIGNING OFFICER OR DIRECTOR

\indicatéd on this report or supplemental report is rue and accurate’and thal my signature shall have Lhe same |egal
of the corporation cr the receiver or rustee empowered 10 execute this report as required by Chapler 807, Florida Stalut
changed, or on an attachment with an acdress, with all other like empowered.

ity for the examption stated in Saction 1 19§o7§3)(i):- Floriga Statutes: | lurther certify that the'information™™

t as if made under cath; that | am an officar or director. -
es; and that my namso appears in Block 11 or Block 12 if

o ' .

1]&!35 |

(%05)379-16 (R




