2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 542836  "Seerelary of State

ECHENIQUE AND PADRON, MD.S, P.A. 02-20-2002 90003 014 ***150.00
Principal Place of Business Mailing Address

2931 CORAL WAY 2931 CORAL WAY

MIAMI FL 33145 MIAMI FL 33145

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1754966 Not Applicable
5 - —
P Country Zip Country 5. Certificate of Status Desred ~ []  98-78 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
SACHER’ C LES P Street Address {P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD
SUIE 1101 .
CORAL GABLES FL 33134 City FL | 2P Code
8. The #bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
m—r—
SIGNATURE
Signhature, typed o prinlad name of registerad agem and litlg if applicable. {NOTE‘. Reg»sterad Agem signature raqu'i_rsg:l when feinSl:ating)A . I_JATE -
S j e
. 9‘ This corporatlon is eligible to sallsfy its Imgnglble T FiLE NOWI![ FEE IS $150,00 ca L leaos EEectlon Campalgn Fmancmg " $5 00 May'Be™
Tax filing fequirement and e_elec{s to do so. | After May 1, 2002 Fes will be $550.00° i rust Fund Confributian. . = ‘D Addod 5 Fees™
. (See crlterla onback) i D‘ “I' Make Chedk Payable to Department ‘of State .. | ; s noo et BN
11. S c OFFICERS AND DIRECTORS ~ c T LA : - ADDITIONSICHANGES TO OFFICEFIS AND DIRECTORS IN11-
TITLE P [ Delete TLE [Jchange [ Addition—
NAME ECHENIQUE, JORGE E. HAME
streeT anoress | 2931 CORAL WAY STREET ADDRESS .
CITY-ST-2IP MIAMI FL CITY-ST-ZiP s
TILE VP ] Delete TITLE [ Change ] Addition
NAME PADRON, MANUEL R NAME
sTReeT ADDRESS | 2931 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL ' CITY-ST-7IP
TILE . [ Delete TITLE ) . [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-ST-2IP
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ befete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P /

13. | hereby certify that the infor| slied with this filing doas not qualify for the exempli ated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or sfipplemental repprt is true and accurate and that my si e shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeier or #ustee fmpowered to executs this repor quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ithn addgess, with all other like em

=1}

SHEQUIRED //f’ o 7"’ 777?/-?/

SIGNAT‘HE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

SIGNATURE:

"7

:

ha
«

CR2E034 (9/01)



