2002 UNIFORWNM BUSINESS REPORT {(UBR)

FILED

1699+20

[ ]
DOCUMENT # V07733 Apr 101.,: 2002f8S?()t am
1. Entity Name ecre al y 0 a e 2
MICHAEL R. OBREGON 0.D., P.A. 04-10-2002 90030 022 ***150.00
Principal Place of Business Mailing Address
6702 BIRD ROAD 6702 BIRD RCAD
MIAMI FL 33155 MIAMI FL 33155
2. Principal Flace of Business 3. Mailing Address “II” I"I” |Il|”||" ||I|I "I" "“ I’Ilml" “I”Iml Illll I|I|l Im
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65"03%225 Nct Applicable
i Count Zi Count iti
e, Lty P ouniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
— :—— — e e T T e e | Name e S s S : —_— |
-
APIRO
SH ! IRA R ESQ Street Address (P.O. Box Number is Not Acceptable)
BAYLEE EXECUTIVE CENTER STE 225
16375 NORTHEAST 18TH AVE
N MIAMI BCH FL 33162 iy FL | 7°co
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 Flarida,
SIGNATURE
Signature, typed or printad name of regisiered agent and fitla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. 1T_h|sfplprporat|9n is elwlglbls tcr se:tzstiyéts Intangible FILE NOW!H! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax un.g rgqunremen and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TILE O change [ Acdition | 5
NANE OBREGON, MICHAEL OD NAME =
street aporess | 441 NE 101ST ST STREET ADDRESS §
CITY-$3-7P MIAMI FL 33138 CITY-8T-ZIP w
Ju sl
TILE O petete TITLE (JChange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
=THE mms [ — - [ Delete TITLE [} Change [} Addition |
= = = e ] | et e ——— = e AR ke L ===
NAME NAME" - = === === Pl
STREET ADDRESS STREET ADORESS
CITY-S57-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE O elete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE [ belete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CiTY-S87-2IP
3. | hereby cerlify that 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 con this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ]
p y R \ ) =/,
SIGNATURE: it S é% A [ i3 Qe S0tz éd/m%faf/
. SIGNATURE AND TYPED OR PRINTED NAWF SIGNING OFFICER OR DIHE?!’IOH Date - - baytime?ﬁcne #




