2000 UNIFORM BUSINESS REPORT (UBR)"

DOCUMENT # P96000012771

1. Entity Name

ALEJANDRO SAN JORGE, DDS, P.A.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90026 027 ***150.00

Principal Place of Business

801 MONTEREY STREET #20
CORAL GABLES FL 33134

Mailling Address

801 MONTEREY STREET #201
CORAL GABLES FL 33134-2537

2. Principal Place of Business

3. Mailing Address

T

AR RN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65%39657 Not Applicable
Zi Countr Zi Countr it
P 4 P v 5. Certificate of Status Desired O $8.75 Aﬁdltlonal
Fee Required
6. Name and Address of Current Réglstered Agent -- 7. Name and Address of New Registered Agent
Name

SAN JORGE, ALEJANDRO DDS
9210 S.W. 100 AVENUE ROAD
MIAMI FL 33176

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of char.ging its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

gignature, typad or ponted name of registered agent and title If applicable

{NOTE' Ragistered Agent signatura required when renstating}

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and efects to do so.

(See criteria on back)

g

After MAY 1, 2000 Fee wlill be $550.00

Make cht;':t:’q"E Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1", OFFICERS AND DIRECTORS 2. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE P ' " O petete THILE [] Change [ Addition 5
NAME SAN JORGE, ALEJANDRO DDS NAME (=28
sTeeT aoohess | 8210 S.W. 100 AVENUE ROAD STREET ADDRESS &
CITY-8T-2P MIAMI FL 33176 S £ATY-ST-21P ) o o o
TMLE 1 Delete | B [ change  [] Addition 5
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY -ST-ZIP

TITLE . 1 Delete TITLE N [J Change T Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dakte TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE ] pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -ST-2IP CITY-ST-2P

TINLE 3 Delete TTLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21F

13. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in
indicated on this report or supplement
of the corporation or the receiver or tids
changed, or on an attachment with gn

SIGNATURE: e

ort is

true an

erypowered to gxecute this
s, with all other like.g

SIGNATHRE

TYPED g}ﬁ

RINTED NAME OF SIGHE

accurate an;l%hat my sig

ICER OR DIRECTOR

ature shall haye J
i atiter B0/ Florida Statutes; and that my name appears in Block 11 or Block 12 if

ection 119.07(3)(i), Florida Statutes. | further centify that the information
e skme legal effect as if made under cath; that | am an officer or director

Cara Daytime Phona #

XL/ -3///49’/00 IS L i/}
77 i

L4 ’ L4



