2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[T PP

01 ey

i

DOCUMENT # VO7466 .
0 | May 08, 2000 8:00 am
FRANCISCO COMPANIONI, 0.D., P.A. Secretary of State

05-08-2000 90043 032 ***150.00
Principal Place ot Business Malling Address
12260 SW 8 ST 12260 5W 8 ST
SUITE M24 SUFTE #124
MIAMI FL 33184 MIAMI FL 33184-1544
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65.{)31 1261 Not Applicable
i i Count it
Zip Country 2ip ountry 5. Certificate of Status Desired 3 $8'75 A_ddltIOl'IE|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.~ e = L. Name_ - . R .
DE OLIVEIRS, ESQ., CHRISTINA Street Address (P.O, Box Number is Not Acceptable)
% DE OLIVEIRA & ASSOCIATES, P.A.
2701 LE JEUNE ROAD, SUITE 350
CORAL GABLES FL 33134 iy FL | 2 co
8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and Litle if applicable (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 ’ Ersztllgzndagoitlrigbution. g O Ecii-eodotohll?;sBe
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE O change [ Addition
NAME COMPANIONI, FRANCISCO O HAME ’
STREET ADDRESS | 12260 SW.W BST #124 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-721P
THLE (] Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2iP CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME - _NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 pelete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-51-2iP £IrY-S1-2IP
TILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
e O Celete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CImyY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivesrtr :-- oowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 if
changed, or on an attach etfdress, with ail other like empowered.
ket s T T «‘7’-—— —0 O
SIGNATURE. 27223 A\ “ue o S QUIRED 2y- 3oy £y 2760/
\_SrNaTORE aHETPED QEPHNTED KME OF SIGNING OFFICER OR DIRECTOR - Date Daylrme Phone #




