.
L

L I
2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P9000067812

1. Entity Name

SOUTH FLORIDA LEGAL ARTS, INC.

Principal Place of Business

~HG-HARDEE-ROAD
GORAL-GABLES- L3316

13;3~L“’1 517 Rue.
MiAM] | e 321944

Maiiing Address
|

GORALLGABLES-FL-G3H463296-
/A5 S. ). &7 AVe.-
mhiami, cc 234

2. Principal Place of Business,

125 Su 5™ Ave

3. Mailing Address

SAm<

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90083 047 ***150.00

M

AR

DO NOT WRITE IN THIS SPACE

. SAe
City & State City & State T A FRI Number R Applied For
M\('\'Wu E‘P‘( * .S A’M ¥% éq 8 q Z U 5 Not Applicable
i © | Country Zip Country O  $8.75 Additonal

334y vih

5. Cenificate of Status Desired Fae Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

G865-PHILPEIRESE
1264-HARDEE ROAD?
GORA-GABLESTE33146

“oht Rebsroci.

Str?eé?r?.(P&EjoxNgm‘%er is Iﬂﬁlﬁc table)

Citm/AMl

FL

42Tvy

8. The above named entity submi

- SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3//1 ‘00

{
Signature, typed or pyﬁed name of re; |v'ﬁg#wmlewﬂ:ﬁe ! ! [EOTﬁ: Efislared Agenl signature required when reinstating)

DATE

9. This corporation is e!igiblguo-ﬂgfy its Intangible
Tax filing requirement and elects to de sa.

FILE NOW1I! FEE I55$150.00 D
AY 1, 2000 Fee will 00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back)

((Make Check Payable to Depariment of State )

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D [ABeicte TME LAChange ] Addition
9@,&, W, Regavoc
HAME GOSS, PHILIP E JR.ESQ HAME 5
STREET ABDRESS | 1201 HARDEE ROAD STREETADDRESS [ 4 BE Sw) &7 Arve
crvst2¢ | CORAL GABLES FL 33146 a7 2p LS 3344
me O pecte e ue, ¥ ' AT () Addition
NAME NAME mAm M ] ‘mra
STREET ADDRESS sesoress | A3 S Sw £ A
oy -31-2IP CITY-§T-2P MLAM e 334y
TMLE O oetete TIME [ Changz [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-§1-21 CITY-ST-2P
TILE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ABDRESS STRCET ADORESS
| omv-sr-zp CITY - 5T- ZIP
TITLE 3 pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OTY-5T-2IF j cmv-si-ar

13. | hereby certify that the information supplied with this filing does not aualify for the exempticn stated in Section 119 07(3)(), 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 legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or Tuglae-e :
changed, or on an attachment with #% addresg, with all othtler like empowered.
7, " -

SIGNATURE:

—

powered 10 xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

3/13 /oy

SIGNAT

=iy
RE AN PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
|

Date Daytuma Phone #
Y

CR2E034 {9/39)



