2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092778

1. Entity Name

CARLOS FIGUEROA, AiA, P.A.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90051 028 ***150.00

Principal Place of Business Mailing Address
4080 SW 84TH AVENUE 4080 SW 84TH AVENUE
SUITE O SUTE D
MIAMI FL 33155 MIAMI FL 33155-4263
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0962536 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName '
FIGUEROA, CARLOS Street Address (P.C. Box Number is Not Acceptable)
4080 SW 84TH AVENUE
SUTE D
MIAMI FL 33155 e . REEE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and titls if applicable, {NOTE: Ragistered Agent sipnature required when reinstating} DATE
9. $h|sf$orporatnqn is ehglblt;e tj) s?u?fydrts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax fiing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TIME D [ Dakete TITLE O change [ Addition | &
NAME FIGUEROA, CARLOS NAME %
streer aooress | 4080 SW 84TH AVENUE SUTE D STREET ADDRESS Q
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP ﬁ
TITLE [ Dpelate TITLE [ Change [ Additien | ©
NAME . o NAME
STREET ACDRESS - o STREET ADDRESS - . T Te—— B
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -S7-74P GITY-ST-2P
TITLE [ oelete TLE [ Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TWTLE [ Detete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ perete TITLE O Change T Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP m CITY-5T-2IP

13. ¥ hereby certify thal the inffrmation suppfied with s g doesjnot qualkify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on.this report of supplementaljreport is true hnd accufate and that my signature shall have the same lagal effect as if made under oath; that | am an officer of director
poweredifto execfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the feceiver or trusfes

regs, with allother i
2T

w-

E R PRINTED N\’\lﬁ OF tIGN?G OFFICER OR DIRECTOR

?//c:.;/n 2e5/200-8657

aytirna Phons #

\f



