2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096905

1. Ertity Name

LAW OFFICES OF DELAILA J. ESTEFANO, P.A.

Mailing Address

8360 WEST FLAGLER STREET
SUITE 205
MIAMI FL 33144-2042

Principal Place of Business

8380 WEST FLAGLER STREET
SUITE 205
MIAMI FL 33144

3. Mailing Address

QM S

2. Princip'a,l Place of Business

N Sws 22 { t N Y

Suite, Apt. #, elc.

122

Suite, Apt. #, etc.

{23

FILED f
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90019 005 ***150.00

-

AR RN

DO NOT WRITE IN TH!S SPACE

City & State City & State a, FEl’l_\lumber Applied For
N = BAL 0 A o by - 09T Not Applicable
Zip Country Zip Country - . $8.75 Additional
— 5. Certificate of Status Desired O - N
2317y A& 235 i A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
—_— e e e - — — — =Name — =" T T s T T - o
ESTEFANO: DELAILA J Street Address (P.O. Box Number is Not Acceptable)
8360 WEST FLAGLER STREET
SUITE 205
MIAMI FL 33144 City FL | Zp Code
Wd
8. The above named entity submi Ing its registered office or registered agent, or both, in the State of Flofida.
SIGNATURE
Signature, typed orTad n2me of registered agent and title if ap@l&/ (NOTE: Ragistared Agant signature required when reinstating} DATE
) o R . "
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criterla an back)

After MAY 1, 2000 Fee will be $550.00

a Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
TILE D O velete TILE O change [ Acdition | &
NAME ESTEFANO, DELAILA J NAME s
STREET ACDRESS | 8360 WEST FLAGLER STREET SUITE 205 STREET ADDRESS ]
orv-st2r | MIAMI FL 33144 cr-st-2 o
TITLE [ Delete TITLE O change T Addition %
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
RAME —— e - & e e ) R S e - o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE £ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE 3 Delste TITLE O Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P . J CITY-ST-2IP -

13. | hereby certify that the informationSupplied with this filing does not qualify for the ex
indicatéd on this report or supplerfental report is e and accurate and that my si
of the corporation or the receiver g phwered to execute 1 Te
changed, or on an attachment wi : et

SIGNATURE:

emption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director

ired by Chapter 607, Florida Statutes; apd that my nar
Y2 fop GV

appears in Block 11 or Block 12 if

Date Draytima Phons #




