2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000022836 Secretary of

1. Entity Name

MARCO LEYTE-VIDAL, D.M.D., P.A.

Maliling Addrass
6280 SUNSET DR. #404
MIAMI FL 33143

Principal Place of Business
€280 SUNSET DR, #404
MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

Jan 31, 2003 8:00 am

State

01-31-2003 90134 039 ***150.00

AN AR

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number 65-1006679 Appiied For
Not Applicable
“ip Country W Couriry 5. Certificate of Status Desired a $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i

[ S

ISRIEL, RONALD J ESQ ~
80 SW 8 ST, STE 1720

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33130

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Fiorida Departiment of State

8. Election Campaign Financing
Trust Fund Contributicn,

) $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD 1 Delete TIMLE [Jchange [ Addition
NAME LEYTE-VIDAL, MARCO ANTONIO JR NAME

staeer aboress | 6280 SUNSET DR, #404 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-ST-7IP

TIEE 1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-§T-21P

TITLE ] Detete TME [ Change (] Addition
NAME - . ’ NAME - = - -

STREET ADDRESS STREET ADDRESS

CIT¥-5T-2IP CiTy-S§71-2IP

TITLE {71 Delete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-37-2P CITY-ST-2IP

TITLE ] pelete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE ] Delete TITLE Ochange [ Additiuﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-2P

Le information supplied withAhis fitgg does nat qualify for th
poN or supplemental report §f true and,accurate and that my
Byeceiver or frustee empfowered to gxecute this report as rd

12. | hereby certify thf
indicated on this e
of the corporationjor
changed. or on arkatfa

SIGNATURE:

exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gnature shall have the same iegal effect as it made under oath; that | am an officer or director
puired by ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

0% @l -8y

Daytirng Phone #

CR2E034 (10/02)



