2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Ioos

DOCUMENT # P99000098844 Feb 28, 2001 8:00 am
- Eatty Narne | Secretary of State
JAIME A. MITRANI, P.E., P.A.
02-28-2001 90001 010 ***150.00
Principal Place of Business Mailing Address
8525 COLLINS AVENUE. SUITE 4B 8925 COLLINS AVENUE. SUITE 4B
MIAMI BEACH FL 33154 MIAMI BEACH FL 33154
e s e KA RTR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%66023 Applied For
Not Appiicable
“p Country Zp Country 5. Centlficate of Status Desired L] fg ;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——m e e e ann Name.._ . L o e e a
SPIEGEL & UTRERA, PA .
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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
Signaturs, typad or printed name cf registared agent and title if applicable. {NOTE: Registered Agent signatura requirad whan rainstating) DATE

9. This Gorporation is eligible to satisty its Intangible FILE NOW!l! FEE fo $150.00 10. Election Campaign Financing $5.00 May Bo

Tax mln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) 4d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PSTD O Delete TITLE O crange [ Addiion | S
NAME MITRANI, JAIME A NAME =]
street aooress | 8926 COLLINS AVENUE, SUITE 4B STREET ADDRESS 3
CITY-ST-2IP MIAM! BEACH FL 33154 CITY-$T-2IP @
TITLE 3 Delets TITLE [CJ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [T Delete TIMLE (JChange [ Addition
NAME - . . A - o
STREET ADDRESS STREET ADDRESS b
CITY-§T-2P GITY-ST-2IP
TITLE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP ' CITY-5T-21P
TTLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /—-‘ / CITY-ST-7IP

or the exemption stated in Secti
indicated on this report orgupplemental report is true and agcurate ang'ths} my signature shail have the sa

of the carporation or the n

changed, or on an atiachghent with an addr
SIGNATURE: LA\

13. | hereby cerlify that the mfFrmauon supplied with this filing does not qualf

e erppowered)

celver of trustee ethpowgred to excute thi€ repel as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e BB T 2y50f 25508 75

ion 119.07(3)(i). Fiorida Statutes. | further certify that the information
ma legal effect as if made under oath; that | am an officer or director

D NAME OF SIGNING OFFICER QR DIRECTOR

Dala Daytima Phora #




