2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 546255
1. Entity Name

JORGE C. MESTRE, D.M.D,, P.A.

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90196 013 ***150.00

Mailing Address

8500 W. FLAGLER ST.. B-201
MIAMI FL 33144

Principal Place of Business

8500 W. FLAGLER ST.. B-20
MIAM) FL 33144

A CAUVRAIRMTIEN

2. Principal Place of Business 3. Mailing Address

LG5 Sied (6 TORRACR

V& ot S 16 S TExRACE

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number Applied For
/77/ PP dd F / VPV e ~. / 59-1762362 Not Applicadle

Zip | ’ Country Zip 7 ountry . . 8.75 Additional

z 3,5_7 174‘—" e 32/c-28Y8 E/‘} e 5. Certificate of Status Desired O ?ee Requiredl lona
6. Name and Address of Current Registered Agent. - o —=~. . ____7. Name and Address of New.Registered Agent___. - . -|. -
T o Name -
Same

MESTRE,D.M.D,JOHGE C. Street Address (P.O. Box Number is Not Acceptable)

8500 W. FLAGLER ST. B201 ) S, [ S TEARACL

MIAMI FL 33144 ”7/4”7}, /:/ 33/ Y

City ’ . Zip Code
: 0y, FL | 355

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.

e

[
SIGNATURE J
Signature, typed or printed name of re%red agenlt and it it applicalE=

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporaticn is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing reguirement and etects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) .| Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

= < - -
WILE PD O elete TMILE 5{1) ’:7_” ey MChange [ Addition g
NAME MESTRE, JORGE C. HAME 16E TerRALE &
streer anoress | 8500 W FLAGLER ST B201 seErooaess | 7 <f 5 /S “J ' © - g’
crv-st-zr | MIAMI, FL 00000 CITY-5T-2IP Y232, ~L 33:157-389 ¥ o
TITLE vD [ Detete TIME Same DX change [ Addition &
NAME RIOS, JUAN R. NAME Sam < ™ -
streeT noRess | 8500 W FLAGLER ST B201 smroniess | §S KO S0 HO STRERT
CITY-5T-2IP MIAMI, FL 00000 CTY-ST-2 2R s, FL 337 s
TITLE -—I'vD - o T O oelste TMLE g eyl %_ MChange [ Addition
NAME CALDERON, LUIS NAME A 7 _
sTReer ApDRess | 8500 W FLAGLER ST B201 see aooness | /4G 45 £ ALAbA Y CoorT
orv-st-zp | MIAMI, FL 00000 avsre | ORI Ao, FL 32837
e 1 Delste TiLE ’ O change ) Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T-2P BTy -$T-2P
TILE O pelete TIMLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZP CITY-ST-ZIP
TIE [ celete TLE [ Change ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify 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 trustee 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 attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date

SIGNATURE:

Daytime Phone #



