2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # S16228

1. Entity Name

TONY ARENCIBIA, P.A.

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90031 002 ***150.00

Principal Place of Business

845 CYPRESS POINT ROAD
W. PALM BEACH FiL 33412
us-

i

Mailing Address

PO BOX 3042
PALM BEACH FL 324801242
us

2 fz;ni;iglawlaceoﬁBusiness Q){A}T @@

AR

L

3. Mailing Address

Suite, Apt. #, dic.

Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

—-Tax-{ing-reguirement and elects to do so.

- o
ity & s:a? ( i City & State 4. FE| Number Appiied Far
M M 3 FC- 65-0231974 Not Applicable
i C Zi 1 ' i
@i‘f‘( ' > ountrzoé\ ® Country 5. Certificate of Status Desired [ | geae-;guﬁs;gm”a‘
6. Name and Address of Current Registered Agent e v — -7 Name and Address of New Reglistered Agent -
- - T Name =
ARENCIBIA, TONY Street Address (P.O. Box Number is Not Acceptable)
8215 CYPRESS POINT ROAD
W. PALM BEACH FL 33412
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
Signature, typed o printed name of ragislerad agent and title if applicable (NOTE: Registared Agent signatura raquired when reinstabing} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

i
| -
I 12. DDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _~"

indicated on this report or supplemerftal
of the corporation o the receiver™
changed, or on an attachmant wy

SIGNATURE:

(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B
TITLE D ; ] Detete TITLE VA_ES, 1QLE C [ Change 0 adition g
e ARENCIBIA, TONY N A/&EM cré)n, P e
STREET ADDRESS | 8215 CYPRESS POINT ROAD STREET ADDRESS f g__] > .49 wWer g
omv-stzF | W. PALM BEACH FL 33412 anv-stze |rgope L < gav¥iz- §
TITLE T Delete TLE [Jchange  [J Addition | €
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CiTY-S$T-2IP
TITLE T Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CY-S7-1IF
TITLE (O Desete TITLE Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-1- 1P
TALE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 5T-21P CITY-57-2P
13. | hereby certify that the information sufplled with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Staiules. | further certify that the information

port fs true an
stge ampowerad 10 exeq
ddress, with ail pther likg §

g ar that my signature shali have the same legal effect as if made under oath: that | am an officer or director
b this feport as required by Chapter 607, Florida Statulez and that my name appears in Block 11 or Block 12 if

s 4[% (&2 ()eao -*”}4

R OR DIRECTOR Daytime Phons #

Date




