2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000074074 Mar 03, 2000 8:00 am
. Entity Name S
ecretary of State
LUIS H. LUGO-ARRENDELL, M.D., P.A. ry
03-03-2000 90266 007 ***150.00
Principal Place of Business Mailing Address
3940 SOUTH WEST 153RD AVENUE 940 SOUTH WEST 153RD AVENUE
MIRAMAR FL 33027 MIRAMAR FL 33027-3367 8 1 7 4 3 /_}
T AR AT ADARDARIAREA
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| —
City & State City & State 4. FEI Number Applied For
65-%14531 Not Applicable
Zp Country “p Country 5. Certficae of Status Cesied [ 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ’
. 2
NFB e rn SR A2
PESTANO, ANTOLIN Street Address (P.O. Box Number i?}ol cceptable}
7401 NORTH WEST 11TH COURT 725 F Al T
PLANTATION FL 33313
Cit Zip Code
rbm,vmn.au FL 3335'/

ts registered office or registered agent, or both, in the State of Florida.

/ /l/,p

B. The above named entity submits this statement for the purpose of chai

SIGNATURE /
Signature, typed or printed name of registered agent and 1tle if a@bla (NOTE: Registered Agent signaiure required when reinstating) oatd
9. :lr’hlsf.(l:.orporaln.m s E‘|Ig|b"je t(l) stahffyd\ts Intangible At FlhiYNOVZVd!! l::EE !S- l$;e50.0;)n 16. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. er 1, 2000 Fee will be $550.00 Trust Fund Contribution. L} Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
1. QOFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD 3 Delete TITLE O change [ Addition
NAME LUGO-ARRENDELL, LUIS H NAME
STREET ADDRESS 3940 SOUTH WEST 153RD AVENUE STREET ADDRESS
GITY-ST-71P lRAMAR FL 33027 CITY-8T-2IP .
TITLE VPD [T pelete TITLE [ Change  [] Addition
Nav MARTIN, DAYAMI NAvE
STREET ADDRESS 3940 SOUTH WEST 153RD AVENUE STREET ADDRESS
CITY-ST-ZIP MIRAMAR FL 3007 CITY-5T-2IP
TILE O Detete TLE [T change [ Addition
NAME - - - NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-ZiP CITY-ST-2P
TITLE : : {7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-ZiP
me . 1 Delete TTLE O change (7] Addition
HAME ™ Y NAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same laga! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with an address, with ail other Iike empowered.

SIGNATURE: j&a‘\d\Q N [ /uﬁ{e?/oo-a

S
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone #

CR2E034 (9/99)



