|
R |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DRCOMENT # - P01000112525 Secretary of State

1. Entity Name
DR DENISE CABRERA P.A. 05-08-2002 90050 006 ***150.00

CR2E034 (9/01)

Principal Place of Business Mailing Address

1100 EAST 8TH CT. 1100 EAST 8TH CT. puuviogs

HIALEAH FL 33010 . HIALEAH FL 33010

2. Principal Place of Business 3. Mailing gﬁdress u_) a é%}‘ 8+ HII”"I m "m "m "m "m "m “m "M "m IH‘I ”"”m 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State » 4, FEi Number Applied For
™M1 arnis CL b5-1155084 Not Applicable
i1 i C t .
Zip Couniry Zp ountry 5. Certfiicate of Stats Desred ~ [] ~ $8-7 Additional
3 \ 55 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
.. .- - B - . Name . -
- - - .= - - e SRR .- S me s L P .
CABRERA! DENISE DR‘ Street Address (P.C. Box Number is Not Acceptable)
1100 EAST 8TH CT.
HIALEAH FL 33010
[ i Zip Code
4 l / City FL P
8. The above etg entity sUbmils this sttement for the Bfrpose of changing its registered office or registered agent, or both, in the State of FI 7a
SIGNATURE W %v
onaturs, typed or printed narfie of registered agent and litle it applicable. { (NOTE. Registered Agent signatura required when reinstating) ! L DhE :

9. This carporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IE:: $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution In Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete | B s {J Change [T Aadition

NAME CABRERA, DENISE DR. NAME

STREET ADDRESS 1100 EAST 8"'H CT STREET ADDRESS

CiTY-ST-21P HIALEAH FL 33010 CITY-ST-2IP )

TITLE 7 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sr-ze CITY-5T-217

TITLE O Delet me Ochange  [J Add\'rion—‘

NAME NAME R

STREET ADDRESS |~ ——~=— . — += e A A o T T F SIREETADORESS |- < - - R

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME . - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T7-2IP

TITLE 7 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2IP CITY-ST-ZIP

Me (T Delets TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing doegrnot qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac rale and that my/signature shall have the same legal effect as if made under oath: that { am an officer or director
oLthe cgrporanon or the recalgr or Fustee empowered to exffute this report gs required by Chapter 607, Florida Statutes; that gy name appears in Block 11 or Block 12 if
changed, or on an attag

M L2 @ D570

ED NAME QF SIGNING OFFI-ER OR DIRECTCR LI Daytime Phonae #

SIGNATURE:




