2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000075052 Feb 01, 2000 8:00 am

1. Entity Name
BERAJA HEALTHCARE CORPORATION Secretary of State
02-01-2000 90029 038 ***150.00

Principal Place of Business Mailing Address
2550 DOUGLAS ROAD 2550 DOUGLAS ROAD
SUITE 301 SUITE 301
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6126
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . [Applied For
650618199 [Not Apglicable

“ County Ze Country 5. Certificate of Status Desired O $8.75 Additional
) Fae Reguirsd
- = &67Nameand Addfess of Current Reglstered Agen I 7-Nama and Atdress of New Reglistersa-Agent =

Name

BERAJA, MATILDE Street Address {P.C. Box Number is Not Acégplablé_)_-_ o

2295 S MIAMI AVENUE T o

MIAMI FL 33129
City FL | Zip Code

8. The above named antity submits this statement for the purpcse of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of regislered agent and title if applcable. (NOTE: Registared Agent signature required when reinstating) ' DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Elact N
Tax filing requirement and slects to da sa. After MAY 1, 2000 Fee will be $550.00 . Triz:‘izriaggi:?;uigi neing O ﬁigﬁ Dh‘;ae);fe
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I K L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD [ Datete TMLE [l change [ Addition
HAME BERAJA, ROBERTO NAME
STREET ADDRESS | 2550 DOUGLAS RD. #301 STREET ADDRESS
CiTY-$T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE '3 {3 vetete f e () Change ] Addition
NAME BERAJA, VICTOR NAME
STREETADDRESS | 2550 DOUGLAS RD. #301 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITy-ST-2IP
~Tie—~———1~5D == o =THte —— s = {3 Change -~ CI-Acuition
NAME BERAJA, MATILDE NAME
STREET ADDRESS | 2550 DOUGLAS RD. #301 STREET ADDRESS
owTY-ST-7 CORAL GABLES FL 33434 GiTY-ST-2IP
TME i [ Delete TITLE (1 change [ Addition
NAME BERAJA, ESTHER NAME
stReeT ADORESS | 2550 DOUGLAS RD. #301 STREET ADDRESS
CITY-ST-2P CORAL GABLES Fi 33134 CITY-ST-2IP
T D 1 Delete L - [ Change [ Addition
NAME BERAJA, ISIDORO NAME
STREET 200RESS | 2550 DOUGLAS RD. #301 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE (] Celete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with aﬂ_@ddress, with all other like empowered.

SIGNATURE: ___2°55% T [ -2 29 >y 3 Jo9d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phona #




