2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # P97000031706 SET Secretary of State
1. Entity Name 02-14-2003 90231 008 ***150.00
REINALDO HORTA, D.M.D. CORPORATION
Principal Place of Business Mailing Address
11645 BISCAYNE BLVD 11645 BISCAYNE BLVD
#204 #2204
N MIAMI FL 33181 N MiAMI FL 33181 [ i
: : RGN ER UL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [T} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

NOT APPLICABLE Mot Anplicable
op Country Zip Country 5. Certificate of Status Desied  [J Eg-g?q Addiional
6. Name and Address of Current Registered Agent. 7. Name and Address of New Reglstered Agent
- - . | Name_ - .

HORTA, REINALDO Street Address (P.0O. Box Number is Not Acceptable)

11645 BISCAYNE BLVD

#204

N MIAMI FL 33181 ' City . FL | 2P coce

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $650.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PSTD 1 Delete TNLE PSTD K] Change [ Addition g
NAME HORTA, REINALDO NAME HORTA, REINALDO 2
staecT AooRess | 3142 WEST 74TH STREET SREETADDRESS 18325 NW 144 Street 3
orv-si-2p jHIALEAH FL 33018 - or-s-2? |Mjami Lakes, FL 33016 ¥
TITLE O petete TITLE Jchange [ Addition %
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ) [ Detete TILE [ Change L] Addition
|- NAME  ———— [ — o peE—f— -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TME O celets TITLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-4P
TME 1 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recgper or trusigh empgwered to @xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attac #h all other like empowered.

SIGNATURE: (e REQUIRED Zoc- §9/- 3224

SIGNATURE AND TYPEB CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Daytime Phone #




