2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V35802

1. Entity Name

ALBERTO M. CARBONELL, P.A.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90131 006 ***150.00

Principal Place of Business

Mailing Address

9950-8WIRDAVE” PE50-BW-3-AVE
SHTE-208— SHTE205—
MHA-FL33TeY —HARH-FE33134-376t—
o % C0007995
by Navarre ANenve LYY Mavacre Avenve
| Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Coral Gab |¢ S
City & State City & State 4. FEI Number 5 03 Applied For
Flo ra'o! a_ ora Gg L\:. ) F’ X4 llg. 6 34574 Not Applicable
Zip Country Zip Country « ! " . $8.75 Additional
[ 5. Certificate of Status D d - ;
33]3\/ Miam, Dade 3373y Miam. Dade erificate ot blaius Lesire = Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST ) Name

CARBONELL, ALBERTO M.
~2250-SWIAVE—
“SUITE 205~
—MAMFL 33129

CARBONELL, ALBERTY

M.

Street Address (PO. Bok Number is Not Acceptable)

 b4yYd Navarre

Avenve

City
d

FL[5573

oral  Gables 4

SIGNATURE

)

T~

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida,

Alberto M. Carbonell

Signature, typed or printed narme of regu‘suyn\'fgsnr and fitte f appiicabls. > (NGTE: Registerad Agent signature required when réinstating)

| =1Y -2

DATE

9. This corporation is eligible to satisfy its Intang:ible
Tax filing requirement and e'ects to do so0.
{See criteria on back)

ad

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 1 Delete TITLE ZChange [ Addition
NAME CARBONELL, ALBERTO M. NAME

sTREET ADDRESS | 909 GRANADA GROVE CT. sreeT Aoress | S, & Y Navacre A,“_ AT
CITY-ST-ZIP CORAL GABLES FL CITY-5T-2IP C oo G a)a‘ es FL 22)3 }[

e D (1 Delete TITLE (4 Change [ Addition
NAME CARBONELL, ALBERTO M. NAME

STREET ADDRESS | 909 GRANADA GROVE CT. sreetaooress | G ‘N Navacrte Aveave

CITY-ST-2P CORAL GABLES FL CITY-$T-2IP Cors | Gq\,\._ s Fl- 23y 2y

TITLE [ Detete TITLE . O Change 1 Agdition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TNLE (1 Delete TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delets TILE [ Change  [_] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

13. | hereby certify that the information supplie

indicated on this report or

of the corporation or the receiver or trustee empowerad (e execute 1

supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

]~/ ~ e

d with this filing does not quality for the exemption stated in Ssection 119.07(3)(1), Florida Statutes. | further certify 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
his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gos)

Y76-8S225

SIGNATURE: -

SIGNATURE AND TYPED OR PRIRTED Ng»&ﬁﬁ%ﬁﬁﬂ:n

Date

Daytime Phone #

CR2E034 (9/99)



