2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S96017

1. Entity Name

JOSE FRANCISCO, P.A.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90037 038 ***150.00

Principal Place of Business

3899 NW 7TH ST.. SUITE 210
MIAMI FL 33126

Mailing Address

3899 NW 7TH ST.. SUITE 210
MIAMI FL 33126-5551

2. Principal Place of Business

3. Mailing Address

AANAREI IR

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Applied For

City & Stale City & State 4. FEI Number 65_03w732
Zip Country 7 Country 5. Certificate of Status Desired | ﬁg‘gesqﬁgﬂﬁonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name -
Tse. 7). f2pne/ S22

FRANCISCO, JOSE M. Agldress (P.O. Box Number is Not Acce ta%
- - 757-NW 27 AVE - - - e R W"""m‘:ﬁ"gT - - e

3RD FLOOR

MIAMI FL 33125

0
727/ AL Y.

8. The above n this s{at&ment fo

SIGNATURE

e of changing its registered office or registered agent, or both, in the State of Florida.

-

(NOTE: Regstared Agent signatura raguired when reinstaling} DATE

Signatura, wWﬂd name of ragi?‘ryﬁerﬁ and title if applicdhle.

9. This corporation &Jﬁ)le to satisfy its Intangible
Tax filing requireMent and elects to do so.

(See criteria on back)

Make Check Payable to Department of State

FILE NOW!!! FEE I8 $150.00

"After MAY 1, 2000 Fee will be $550.00 $5.00 may Be

Agded to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D O Delete TiTLE Tose M- Flavijisto XChange [ Addition
NAME FRANCISCO, JOSE M. NaME 999 L/ ) STneél- H#2/0
STREET ACDRESS | 7567 NW 27 AVENUE, 3 FLOOR STREET ADDRESS . a/ 6
CITY-ST-2IP MIAM! FL CITY-§T-2IP fﬂm /7 ﬁpﬁ, DA 3 3
TTLE O pelete TME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 GTv-5T-7P CITY-5T-ZPP . i e
e T (T T T = Doeee 8§ wie T h [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ telete TITLE Ochange O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-21P CTY-ST-2P
TITLE o [ patate e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. { hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an
of the corperation or the regeixer or trusigs v
changed, or on an e N

SIGNATURE:

L
ress, wit

RAME OF SIGNING OFFICER OR DIRECTOR Dais

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12

Daytirma Phone #




