2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 521861
1. Enlity Name Feb 29, 2000 8:00 am
KALLOS & CARRETERO, M.D., P.A. Secretary of State
02-29-2000 90239 013 ***150.00
Principal Place of Business Mailing Address
2655 LEJEUNE RD #1101 2655 LEJELINE RD #1101
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T T AR BRI
o
Suite, Apt. #, stc. // Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o
City & State _ -~ City & State 4. FE} Number Applied For
o 59-1716858 Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. - - Name
SACHEH' CHARLES P. Street Address (P.Q. Box Number is Not Acceptable)
2655 LEJUNE ROAD
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed ar prated name of registered agent and titla If applicable. (NCTE: Registered Agent sighature required when ranstating) DATE
B ki maaanang see st ™" | atiarMAY 1,000 Fep wilpasasbog | 'O CecionConpegnFrancing - §5.00 ey e
g re . ' N Trust Fund Contribution. O Added to Fees
(Sea criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT ) O Cslete TITLE [ change [ Addition
NAME KALLOS, NILZA P.L NAME
sReeT aDDRESS | 90 EDGEWATER DR. 70 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-§7-2IP
TIME $D 1 Detets mie [ Change [ Addition
NAME KALLOS, TAMAS NAME
sTReer ADORESS | 10 EDGEWATER DR. 7D STREET ADDRESS
CITY-ST-71P CORAL GABLES FL CITY-5T-7IP
TITLE VD - 7 Detete TITLE ) ) {7 Change [ Addition
NAME CARRETERO, MACARENA ~—- — S T -
STREET ADDRESS | 3920 WOOD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-57- 2P
TITLE O Delete TITLE D) Change ) hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IF
TLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify 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 on this report or supplemental repert 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 receiverﬁog trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12
changed, or on an atlachment witn anfddress, with ali cingy e empowered.
P’ L}

SIGNATURE: 1 [An (B Npsy ., piern knetos -Viesoen? 2/ for )i 2223
. 7

SIGNATUHE‘ArD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dae Daytime Phone ¥
I

CR2E034 (9/99)



