2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000083523 Apr 24,2001 8:00 am
e AL ING . ecretary of State
’ ' 04-24-2001 90261 002 ***150.00
Principal Place of Business Mailing Address
8353 S.W. 124TH ST. 8353 S.W. 124TH §T.
SUITE 202 SUITE 202 b
MIAM! FL 33186 MIAMI FL 33186
|
2. Princioal Place of Business . Waiing Aaaress ul“"l ||| m | I “ ‘ “’ “ H I “l | mll ”“l H“ ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 65‘0805930 Applied For
Mot Applicable
Zi Countr Zi Count iti
P LTy P ouniry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VELEZ-LEON, WALESKA | DMD
Street Address {P.C. Box Number is Not Acceptable)
8353 S.W. 124TH ST.
SUITE 202
MIAMI FL 33186
City E’: L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida
SIGNATURE
Sgnature, typed o prifted name of regisered agsn; and t1e i appicahle, {NOTE: Regsiered Agent signature reguired when reinstatrg) DATE
i on isfy | i mF
8. Th:s corporation is eligible to satisfy its Intangible FILE NOW!! FEE 15‘? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eleots to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Adced 10 Feés
(See criteria on back) & ake Check Payable to Depariment of State
. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
THLE D [ Delete T Clchasge ] Addien
NAYIE VELEZ-DEON, WALESKA | DMD NANGE
sTREET ADDRESS | 8353 S.W. 124TH ST. #202 STREET ADDRESS
CIry-s3-21 MIAMI FL 33186 Crry-$7-21P
THLE [ Delete TIILE [JcChange [ Addition
NEME NARE
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TILE 1 pelete TITLE U] Change [ Additon
HiC MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-8T-2IP
TILE 7 Delete TITLE [ Change T[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . : CITY-53-21P
TITLE ’ [ pelete TITLE Cl change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP
TILE [ Delete TITLE [ caange [ Acdition
NAME HAME
STREET ADDR=SS STREET ADDRESS
CITY-87-2IP CITY-ST1-21P

13. | hereby certify that the inforpnation upﬁ)lied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this repart or sdpplenfental 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 corporation or the receivgr pr truslee 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, or on an attachmT) h an gddress, with all other like empowered.
- G-
SIGNATURE: H-do-_ Q)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Qate

Caylre Prene #

CR2EQ34 {10/00)




