2000 UNIFORM BUSINESS REPORT (UBR) FILED

T E—
DOCUMENT # P93000045640 Jan 29, 2000 8:00 am
BERNARDO PASCUAL, M.D., PA Secretary of State
01-29-2000 90108 008 ***150.00
Principal Place of Business Mailing Address
210.’) W 20TH AVE 7100 W 20TH AVE ’
H::EA?’FL 33016 ) ﬁjanAﬁmFL B"o1e1912 8 1v3 3 J
= = 7 ' Hlllllll o Ill AU A R ||I| ,
o PrnclparPaceclBusnes [ e el NN R OO O RN B O
Suile, ARt #, slG. ' ) Suite, Apt. 4, etc. . ) . 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0428939 | ] Apph’ed For
Nat Annhe
Zip ) Country 2ip Country 5. Certificate of Status Desired O gg Zg“ﬁlidc;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name '
PASCUAL: E. CARLOINA Street Address (P.O. Box Number is Not Acceptable)
16034 N.W. 82ND PLACE
STE 616
MIAMI LAKES FL 33016 o FL [ 20 coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
' Signature, Iyped or printed name of registered agent and tilla it applicabie. {ROTE: Registered Agent signature requirsd whan reinsiating) DATE
n
9. _Trhwsfcl;orporat\on is el;gibf t? s?tlffydlls Inlanglt_)l_e - F!LE NC?W!.. FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects to'do'so. “—-After-MAY 1, 2080 Fee.will be $550.00-_ | STrusy-Fund Contribution. O Added 10’ Fees _

(See criteria on back) Make Check Payable to Department of State R
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE T5 O Delete TILE Dl Change [ Additior

NAME
STREET ADDRESS
CITY-ST-2IP

NAME PASCUAL, E. CAROLINA
STREETADCRESS | 7100 W. 20TH AVE., #301
CITY-ST-21P HIALEAH FL

TITLE P [ Deiete TILE : [ Change (7] Addition
NAME PASCUAL, BERNADRDO NAME
STREET ADGRESS | 7100 W. 20 AVE #301 STREET ADDRESS
CITY-ST- 2P HIALEAH FL CITY-ST-2IF
TITLE ] Dslete TITLE [ Change [ Additior
NAME NAME
STREET ADQRESS . ’ STREET ADDRESS
CITY-ST-21P CIY-5T-ZIP
TME O Delete TILE [ change [ Addition
NAME NAME
. STREET ADDRESS | STREET ADDRESS
ore-stzp | ’ T e CITY-ST-2IP
TTLE O] Delete TILE T © -~ - [DOcnange- [ avditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME i O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST-2P CITY-5T-20P

13. 1 hereby certify that the information supplied with this filing does not qualiiyes the exemption siated in Section 119.07(3}H, Florida Statutes. | further certify that the mfc)fmahor\
Indicated on this report or supplemepfal report is true and accurate anghat thy signature shal! have the same legal effect as if made under oath: that ! am an officer ¢r director
of the corporation or the receiver grirusiee empowered to execute thifrepge as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment yith an address, with all other like embowetd.

SIGNATURE: 13PN AL HD s o> fros) 925 o

RE AND TYPED OR PRINTED NAME OF SIﬁNlNG OFFICER OR DIRECTOR “Dayume Phone #




