2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V23271 - -

1. Entity Name

JOSE LUIS SEGURA ASSOCIATES, INC.

Principal Place of Business

3901 SW 109TH AVE.

MIAMI FL 33165 MIAMI FL 33

Mailing Address
3901 SW 108TH AVE,

165

FILED ‘
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90142 005 ***150.00

00033897

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65'0321945 Applied For
Naot Appicable
Zi Count z 1 iti
® ountry e Gountry 5. Certificate of Status Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPOPORT, ALLEN J.
? Street Address (P.O. Box Number is Not Acceptable}
999 PONCE DE LEON BLVD., SUITE 1101
CORAL GABLES FL 33134

City

=n

Zip Code

8. The apove named entity submils this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Florida.

SIGNATURE

Sigrature. typed or printed name of reg stered ager! and title | applicaole

{NOTE Registersc Agent s gnature reguired when reinstating)

9. Thig corporation is eligible to satisfy its Intangible
Tax fiting requirement and eiects to do so.

FILE NOWH! FEZ IS $150.00
After MAY 1, 2001 Fez will be $550.00

10. Election Campaign Financing

$5 00 May Be

CR2EQ34 (10/00)

(See criteria on back) C Make Checlk Payable to Depaitmant of Stale Trust Fund Gontribution Added to Fees |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE O ctange [ Addition
NAME SEGURA, JOSE LUIS HAME
strzeT so0Ress | 3901 SW 109TH AVENUE STREET ADDRESS
GITY-5T-2F MIAMI FL 33165 oITy-ST-1IP
TITLE ] Delete TNLE [] Chenge [ Addition
HAME MAME
SREET ADDRESS STAEET ADRESS
CITY-7-217 CITY-$7-21P
TTLE 3 pelete TITLE U Crange [ Adcition
MAKE MNAKE
STREET ADCRESS STREE" AUDRESS
CiTy-ST-2P CITY-§7- 217
TLE [J Deiete TITLE () Change [ Aduition
NAME NeME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ITY-3T-7P
TITLE ) Delete TITLE [ Change [ Additicn
NAME HAME
STRERT AZDRESS STREET ADJRESS
CIry-sT-2IP CITY-§7-217
TITLE [ Delee TIrLE T crange [ Addition
NAME NARIE
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-3T-2F

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 informaton
indicated on this report or supplemental report is true and accurgie and that my signature shall have the same legal effect as if made under cath; that | em an officer or direcior

of the corporation or the feceiver or

changed, or on an attac{' ent with an ad

by

ustee gmpowered to exec

55, V\iﬁh all other likgfempowered

e r

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=y hl pa
// SIGNATURE END TYPED OR PRINTED NAME OF
i

(s

SLGN‘% OFFICER OR DIRECTOR—

Date

Daytne Phare #

‘//5;/0 / / FoT)374-/876




