-

2003 FOR PROFIT CORPORATION FILED
'UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT ¢ T 362 5T Secretary of State
1. cmnyName _05- ke sk
A Mrr F A 03-05-2003 90073 033 150.00
Psqoé 4;500 /@é)’ ,ﬂﬁC /
Fancinal Place of Business railing Address
100 NW 170 STREET 100 NW 170 STREET
407 407
NORTH MIAMI BEACH FL 33163 NORTH MIAMI BEACH FL 33168
Us us
2. Principal Place of Business 3. Mailing Address
Sukie, Apt. w. ete Suite, Apt. #. elc. 1 CHECK HERE IF MAKING CHANGES
Ciiy & Staie 7 City & Siate 4. FE| Number . ADDRED PO
59-27}2 §” g’ Hol Apoica
7o Country Zp Country 5. Certificate of Status Desired O 58‘75 Auu‘ilionat
Fee Required
6. Name and Address of Current Reglstered Agent i i 7. Name and Address of New Registered Agent.. . ..~ ~wé

Name

ESPINOSA, JUAN 8., M.D.
100 NW 170 STREET

Slreel Address (P.C. Box Number is Not Acceptable)

407 . Coe .
. NOHTH MlAMI BEACH FL 33169 . . City . gy | 7o Cooe
- 8 The aoove r1amed enmy submns mus statement for the purpose of changmg is reglslered omce or. reg1stored agem or both, in the State of Floriga. 1 am lammcv Wi, JENG
1 me ouhgenonso regiaiéred agen .. L o A I .
' SleATURE ) :
. Sigratire. yped o prnted narme of registered agent and Lile il applicanie, {NDTE- Registered Agent signalure required when reinstating) DATE
oW c T A b . .
: AﬁF'L,f R et 5;’5‘;?, g ol e T o] Beion Camninning L 85,00 ey Ge
er, iay ee will be _ Lo - Trust Fund Contribution. ] Adaed 10 Fees
Make Check Payable to Florida Department of State * . .
10. OFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS I 14
i PD 1 betete TMLE Ol Change ] &owiioi
ez ESPINOSA, JUAN B NAME
siseel ADLRESS [ 100 NW 170 STREET, SUITE 407 STREET ADDRESS
ati-size | NORTH MIAMI BEACH FL arv-st-2p
Hils [ petete une - [ tnanoe [0 Acciva
HAME. Sﬁf (e ﬁ#ﬂL?g‘; 0 HAME ' - :
v\ Deysp o \
SIFEET ADURESS | /! %/é STHEET ADDRESS
oTe-sT e fl/ MM ns 7 oIy ST 2P
—— m— =TT e - - [e)Dglgler  — g WD - - i P -~ _ - emCnams - £ foa
MAME
. STREET ADDRESS
CITY-8T-2iIP
i T Delete § oTine ' O Change T Acpao
HAME NAME
STREET ADDRESS STREET ADDRESS
Liv-5i-2P CITY-ST-21P
e O Detere TITLE [ Change ] Asome
HAKE NAME ’
STREET ABGKESS ' STREET ADDRESS
CIFe-STezP . . { CITY-ST-2IP ! T
I oame T o " O Dekeee TITLE o s co (1 Snangs i
: - -"‘ = = - "-‘ - .- - S C e - MAME . - ——— . e e
. v : P r . “ . B L. -
FEVADBRESG| © T T Tt Tt Tt mrer e el e ETREET ADDRESS o - e The oo e i
Crfe-Si-21P CITY. §7-21P

121 nerc—ny certny that, me mtor'ﬂaum\ lied wnh this filing does not qualify for ther

accurale and that

o ihe corpora:non or'tne =wer_ or truglee empowere
changed, oror an allagiment wilh anfaddress, with al

% P I - —~ ) S R
. 27003 sesés3avec
WE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviind Plore &

SIGNATUKE:




