2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V37622 Apr 24, 2001 8:00 am

1. Entity Name
ecretary of State
NORONHA & ASSOCIATES, P.A. : 04-24-2001 90009 014 ***150.00

CR2E034 (10/00)

« [ ]
Principal Place of Business Mailing Address
1221 BRICKELL AVE 1221 BRICKELL AVE
9TH FLOOR 9TH FLOOR
MIAMI FL 33131 MIAMI FL 33131
0s 08 643388
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 038 7 Applied For
120 Not Applicable
i Count Zi Count
Zip untry ip untry 5. Certificate of Status Dasied ~ [] 99+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - « ]
:—v_c"ml _;"”_Luc’iA - — = - L= : ~ |- Hﬂcamga%o—r%—a RU‘A'.J ,O-——.'!'-"‘.'-"‘-‘zi”‘- e, L i
AH!A’ Street Address (P.0O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE
9TH FLOOR B ve |\ aih _
1221 Boucws \ Ayzaye |, i Floot~
MIAMI FL 33131 = 7 Code
Iy . .
My ami FL AALD
8 The above named entj bmits this statement fg urpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE W W 1$/ 0/
lure typ /d orpnnlad name of regls red aganLand title if applicable. (NOTE: Reg: d Agent si __‘:u‘tred when reinstating) DATE
L
i | 13/ . . . . —
: “*/ v || FLENOWTL EE SIS0 G | 10 ComenConouon oy $5.00 iy
ax filing requirement a| : er Trust Fund Contribution. O  Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TILE [ Change ] Addition
NAME FILIPPOZ2, ELIANA M. J. NAME
STREET ADDRESS | 1221 BRICKELL AVE. - $TH FLOOR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP
TITLE D (] Delete TITLE [ Change [ Addition
NAME GOYOS, DURVAL D JR NAME
STREET AODRESS | 1221 BRICKELL AVE. - 9TH FLOOR STREET ADDRESS
CITY-S7-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME .
STREETADORESS | e . e am— o STREETADURESS {_ _ _ . . - iz
Comresrze ) . T - CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE 1 Delete TITLE [J Chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ' \\
GITY-§T-ZIP CITY-4T-2IP "\
TITLE O pelste TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quali for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repo ftthnand thax my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or il Ns repolt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att i f ike smpowelef.
SIGNATURE: . NG (2050372 2€4Y
I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING €FFICER OR DIRECTOR Data - Daytima Phone #




