2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31532 ] FILED

b e . | Mar 31, 2000 8:00 am
princlpal Place of Business R Mailing Addrass 03-31-2000 90100 036 761,23
SALBORNOZ AND SEGREDO %ALBORNOZ AMD SEGREDO
P. 0. BOX 145180 P. 0. BOX 145180
CORAL GABLES FL 33134 . GORAL GABLES FL 33t14-5180
T e KA GLAR A IR RO RN
4840 dpepe Lo/ AELO Lokt bty |
Suite, Apt. #, etc, 4 Suita, Apt. #, elc. 2 DO NOT WRITE IN THIS SPACE
City & Slate Clty & State 4, FEI Number Appliad For
%/iﬂ,q/ A :yfif/,;r@ L " 850147586 Nc: A;pncable
Foias | s | Tamgs | Vg | sovwedsasomns 0 FT0 s
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent '
Name
Ak :
RODRIGUEZ, AMAM Surest Address (P.O. Box Number is Not Accaplable)
888 EXND ST - - T ] T T T T o7 "
HIALEAH FL 33013 Siy FL | 0o

8. The above named entity submits this statement far the purposs of changing its registered office or registered agent, or both, in the state of Florida.

. s/
SIGNATURE %Zﬁ/ ;5; - %&/ /19 Zdoo
Sigrature, typed o printed name of regisiered agent and tile i (@E:ﬁoﬁnmmammummnwm) DATE

- cam— -t LR R e
s = oo v = FILE NOW:Z~: - -~ 'F 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
. . FEEIS $81.25 Teust Fund Contibuion. L1 Added to Fees Department of State

10. . *OFFICERS AND DIRECTQRS . ﬁ. T ."AE;DITIONSIE;;MNGES TO OFFICERS AND DIRECTORS IN 10 -
T - PD O oelete e PRESIOENT COL, JIRECH Foraxe Tl Mdilon | B
mve | ALZUGARAY, MANUEL, M.D. NAME 3 %
sTReet wo0vess | 1787 CORAL WAY | s ovess | 3O COLNL LIAY 2
ON-ST-ZP | AMAME FL ST . en-st-tp | Ly Bats, L IS LS lé';
e vsD O Delete we Y/CE PRESIJEN/, TREAZIOEE).  Rionop  Oatiion |G
NAVE SOLER, MARIO A. MD. NAME I E /e,
STREET ADDRESS | 1300 SW 27TH AVE STREES AUTRESS ’
Clx-81-2F MIAMI FL CTY-ST-7p o
ik D O] Deteta me Y/ TRERDSY XEL, O/REE/ DA R Chane [ Adcition

NAME
STREET ADDRESS
_CITY-$T-2P

Tne %/AEJ;J&Y)I /L€ R [ adition

nave CASTILLO, ESTEBAN VALDES .

STREET ADORESS | 33 PALERMO AVE

orst2e. | GORAL GABLES FL s e
2 .

TME {1 etete

NAME ALEXIS, ABRIL, M.D. MAME .

staeer Avoness | 2645 SW 37TH AVE #704 sranniess [ PEO/ St I TAE ) TUITE Fo07

ov-sT-20 | MIAME FL ' SN-ST-IP AR AP AL ) Ak BB /F3

—_ D 8 et TTLE 5gc,¢¢f,o,e)/, DI CrPe @ Change [ Addition
NAME BASSAS, ENRIQUE, RN. ‘ NAME Er RO CrllEls, DO

STREET ADDRESS | 585 NW 136TH ST STRETIOONSS | TFR 1 & otal » 90 Ii—, STk AS™ : o
CTy-ST-P N MAMI.FL i _oiy-st-ap [y —_—_—

me ——fo— oeee . [ me VICE FECREIRR Y, RIAECDR By L adiion
N FERRER, OLGA MD. - N W eir s N SEdEnrice , At -2 .

STREET ADORESS | 1889 § BAYSHORE DR SREEVAORESS | Dy f sz ) S8 AR ) Tras s o/

ONY-ST-Z I MAMIFL : UN-ST2°  \ppedads s /7l FIIRE

12. | hereby ceriity that the Informition supplied with this mn—? does nol qualify for the exemnption stated in Section 1 19.07;{3)0). Florida Statutes. [ further cestify thal the information
indicated on this report gf supplemental repart is true and accurate and that my signature shail have the same legal effect as if mads under oath; thal | am an cfficer or diractor

of the corporation or thefreceiver or lrustee empowered 10 execule this report as required by Chapter 617, Florida Stalutes: and that my name appears In Block 10 or Block 11
changed, or on an attachment with an address, with all other liergrzowared. /AT Loce
e SN\ T )
. A / .
SiGHATURE: NAYIRE-IEONRE oy 2 Srzilsans) 11,0 . (305) 878 -797

B
W AND TYPED GR PRINTED NAME OF SIGNING OFFICER OAf DIRECTOR /Mf/ﬂé’//f‘ Vi " Dta Dsytime Phone ¥

f |



