2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # S67630

1. Entity Name

CIVIL PROCESS PLUS, INC.

FILED |
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90978 033 ***150.00

Principal Place of Business

600 BRICKELL AVE. #20GA
MIAMI FL 33131

Mailing Address

600 BRICKELL AVE. #203A
MIAMI FL 331312520

dAvivvil

2. Principal Place of Business

AN RREAW BRI

N

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
65-0275286 Nat Applicable
Zi Count i it
® ountry Zip Country §, Certificate of Status Desired O $8'75 Add'm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R - . .

PEREZ, RAFAEL A
600 BRICKELL AVE. #203A
MIAMI FL 33131

Name

Sireet Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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 M d / C:o/

HY-A5~00

Signature, typed

prjted name of registered agent and tite if appl#eble.

{NOTE: Registered Agent signature required when remstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
{See criteria on back) ®

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D 7 Delete TITLE Cchange [ Acdition | &
NAME ZAYAS, RAUL NAME Lo:8
seeT aporess | 600 BRICKELL AVE. #203A STREET ADDRESS §
CITY-81-2IP MIAMI FL 33131 CITY-8T-2IP w
TITLE D O Delete TLE [Ochange [ Addition E:)
NAME PEREZ, RAFAEL A NAME

streer a0oress | 600 BRICKELL AVE. #203A STREET ADDRESS

CITY- 8T-2iF MIAMI FL 33131 ciry-$7-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME T “NAME~ — "

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - $T-2IF

TITLE [ Delete TITLE O Ghange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CITY-$T-2IP

THLE [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-§T-2IP

13. i hereby certify that the informaticp
indicated on this report or suppimental repol
of the corporation cr the recefver or rustee &
changed, or on an attach

SIGNATURE:

b

9

L 6/[/2f/éoco~ B[~ 379111

/ Date Daytirne Phone #




