2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DAHLEI\llN GRACE AYAN-SIERRA, D.M.D., P.A.

P96000038995

Principal Place of Business
7415 MIAMI, LAKES OR

Mailing Address
15992 SW 16 STREET
PEMBROKE PINES FL 33027

MIAMI LAKES FL 33014
us us

2. Principal Place of Business

15992 S 16 Street

3. Mailing Address

Suite, Ar:it, #, etc.

Suite, Apt. #, etc.

FILED

Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90066 040 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

i

|
City & State City & State 4. FEI Number Applied For
pﬁM!)fDL. FI'ﬂ(S / Fr 650664519 Not Applicable
Zip [ Country Zip Country o . $8.75 Additional
3 02 '7 o 5'_(Efr,tlflc_at?_0f,SEHUSE?"EEQ-;-—-D-—-—-PFee-Flequired
i —6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

AYAN, ﬁonouo L
15092 SW 16 STREET
PEMBR?KE PINES FL 33027

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

City

Zip Cede

FL

T™

8. The abO\Jl'e named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliglations of registered agent.

SIGNATURE

! Signature, typed or printed nama of registarad agent and fitle if applicabla.

(NOTE: Registered Agent signalurs faguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE || DP [ Delete TTLE [ change 7 Addition
NAME ; AYAN, DARLENN NAME

STREET ADDRESS | 15892 SW 16 STREET STREET ADDRESS

crv-s1-ze: | PEMBROKE PINES FL 33027 CITY-ST-21P

TITLE TS [ oelete TITLE [C) change [ Addition
NAME AYAN, RODOLFO L NAME

STREET ADDRESS | 15992 SW 16 STREET STREET ADDRESS

Giry-$7-21P PEMBROKE PINES FL 33027 CiTY-57-21P

7 R o Opeete_ . Jme ____ | _ .. e v e [crange [ addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-ST-21P

TILE 7 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS, STREET ADDRESS

oY-ST-7IP CHTY-§T-21P

TITLE (3 vetete LE ] change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-1IP

12. 1 hereby!certify_thét the information supplied with this filing does not qualify 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 have the same legal effect as if made under oath; that | am an officer or director
of the cdrporation or the receiver or trustes empeowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an

SHie

ess, with ail other like empowered.

AZoAAEED Rodolo L. Agp

J28/03 305 362-727

SIGNA'II'URE:

SIGNATURE ANPTYPED OR PRINTED NAJAE OF SIGNING OffFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




