2000:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V66477

1. Entity Name

ERNESTO J. DE LA FE, P.A.

Principal Place of Business

6701 SUNSET DRIVE
SUITE 160

SOUTH MIAMI FL 33143
s

Maiing Address

6701 SUNSET DRIVE

SUITE 100

SOUTH MIAMI FL 331434529
us

2. Principal Place of Business

3. Mailing Address

"'Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 27,2000 8:00 am

Secretary of State

01-27-2000 90177 028 ***150.00

UNRIRIROANAO

Il

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65'0365511 Applied For
Net Appiicable
Zp Country Zip Country 5. Certificate of Stalus Desired d ﬁg‘gesq 3?:3“’"3'
6. Name and Address of Current Registered Agent™— ~~ 7 } -7.-Name and Address of New Ragistered Agent _
MName
DE LA FE, ERNESTO J. Sireet Address (P.O. Box Number is Not Acceptable)
6701 SUNSET DRIVE
SUITE 100
SOUTH MIAMI FL 33143 o FL [ 200
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida,
SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L . ) m
9. This corporation is efigibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and e'ects to do so.
(See criteria an back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Centribution.

Added to Fees

n. )

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TIMLE 'K(:hange 5 Addition
NAME DE LA FE, ERNESTO J. NAME . . .

STREET ADDRESS | -4 LESINE-RD—SHIFE-900- srepranniEss | bT1@T Sem€ET BEpE ST 7E (00
CITY-S7-2IP GORAL GABLES-FL CITY-ST-ZIP Lo TH MDANEL L 3% I¥2

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-§T-2P

TMETT T TR - - -3 Delets Bt T T T T T S T T M Change L] Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-27P

TITLE [T Dalete TITLE [ Change ] Addition
NAME i NAME

STREET ADDRESS K STREET ADDRESS

CITY-ST-24P GITY-ST-2P

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

13. 1 hereﬁg certify that the information suppfied with this filin

indicated on this report or supplemental rega
of the coTporation or 1he Teceive)o
changed, or cn an attaghme

SIGNATURE:

er like empowered.

E

does not qualify for the exemption staled in Section 112.07(3){i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
reed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

Data

Dayume Phone ¥

CR2E034 (9/99)



