2001 UNIFORM BUSINESS REPORT (UBR). FILED

L ]
DOCUMENT # 521861 Mar 02, 2001 8:00 am
17 ety Narno Secretary of State
KALLOS & CARRETERO, M.D., P.A. 03-02-2001 90020 037 ***150.00
Principal Place of Business Mailing Address
2655 LEJEUNE RD #1101 2655 LEJEUNE RD #1101
CORAL GABLES FL 33134 CORAL GABLES FL 33134
s P S IRIAPRT AR RN
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_1716858 Applied For l
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desfred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SACHER, CHARLES P. Street Address (P.0. Box Number is Not Acceptabl
2555 LEJUNE ROAD ree ress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

CR2E034 {10/00)

SIGNATURE
Signature, typed or printed name of registered agent and dtle if applicabie {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FilLE NOW!!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian, M Added 1o Fess
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
me PT O Delete TITLE O Change [ Addition
NAME KALLOS, NILZA P.L. NAYIE
streer anoaess | 10 EDGEWATER DR. 7D STREET ADDRESS
CITY-ST-21F CORAL GABLES FL CITY-ST-21P
TITLE SD [ Delete i ] Change ) Addition
NAME KALLOS, TAMAS NAME
street aporess | 0 EDGEWATER DR. 7D STREET ADDRESS
GiTY-ST-2IP CORAL GABLES FL CITY-ST-21P
TITLE VD 1 Delete TITLE [l change ] Addgition
NAME CARRETERO, MACARENA NAME
STREET ADDRESS | 3920 WOOD AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-S8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [T} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-2IP
4T3 [ pelete TITLE [JChange ] Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P GITY-$T-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify 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 corporation or the receiver or frusteg empoweared to execulgdhis repart as required Qpapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all ather |j
SIGNATURE: __ /224 /- £. 2// ZD% g9 AL 2222

SIGNATURE AND TYPED OR PRINTED NAME GF'SIGNING OFFICER OR DIAECTOR




