o .
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000102397

5/

FILED
Jun 01, 2000 8:00 am

1. Entity Name
ORTILLO & ASSOCIATES, INC Secretary of State
P LLO | ! i 05-04-2000 90121 031 ***150.00
Principal Place of Business Malling Address
1177 NW, 126 AVENUE 1177 NW. 126 AVENUE
samanmr Fl. sg'az mlﬂ FL maz
Suite, Apt. ¥, eic. Suite, Apt. #, eic, DO NOT WRITE IN TrHiS SPACE
City & State City & State 4, FEI umbz ? Applied For
b - éjm '7 Not Applicable
Zip Country Zip Country e . $8.75 Additional
8§, Certificate of Status Desired a Fee Required
§. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
-‘-'*-“ALVAHEZ'-SM.E M_._.._ e e e e Street Addrass (P.Q. Box Numbar is Not Acceptable) .
1177 N.W. 126 AVENUE
MIAMI FL 33182
City FL Zip Code
8. The above named entity Submits this statemant far the purpese of changing its registered office or reglstered agent, or bath, in the State of Fiorida.
SIGNATURE i
sgwe. typad of Dhnied name of registerad KGNt and rtie i appRcabiy. {NOTE: Ragistonsa Agent gignatuns requied whon renaieting) DATE
9. This corporation is eligible lo satisty its Intangible FILE NOW1I! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trogt Fand € o otion. ? fdsdag?n",f_:is Bs
(See criteria on dack) Make Check Pavable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
THTLE D O Detete e Clchange  [J Addition §
NAME PORTILLO, QUOBADIS A HAME e
strget 0orsss | 4177 NW. 126 AVENUE STREET ADORSS g
ciTY-57-2P MIAMI AL 33182 cTY-ST-2P N
e D . 3 Delete TME TDiCange 0 Mditon | O
NAME ALVAREZ, SUZANNE M NAME
sTeeT ADoRESS | 1177 NW. 128 AVENUE STREET ACDRESS
orv-s-2¢ | MIAMI FL 33182 crrY-S1-2
TLE [ peletz TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
R ] B e e _— - o e.efemestae _ —
ne O teiete WE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-S1-Ie CITY-S7- 2P
e O oetete nne CICrangs 3 Addition
NAME MAME
STREET AUDRESS STREET ADDAESS
©CITY-§T-2P CTY-ST-2P
TME £ Delete e CJchange [ Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CTY-5T-7P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrue an oweate and thal my signaiure shall have the same legal sffect as if made under oath; that § am an officer or directar
of the corporation or the receive o this report as required by Chapter 807, Florida Stalutes; and thet my name appears in Block 11 or Block 12if
changed, or on an attachment wi g mpowered.
SIGNATURE: (306) il 2100
Detd S Daylime Phane ¢



