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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 590794 .
1. Entiy Name Jan 18,2000 8:00 am
MARIA PRADO, D.D.S., P-A Secretary of State
01-18-2000 90029 025 ***150.00
Principal Place of Business Mailing Address
4144 N ARMENIA AVE #260 4144 N ARMENIA AVE #260
TAMPA FL 33607 TAMPA FL 336076448 - R
T 5 v NIRRT AR
Suite, Apt. #, etc. } Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
59-1856812
Zip - Country._ Zip Country . 5, Certificate of Status Desired O $8'75 Additional
- e - ——t . - WY - = Z - "e.  Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRADO’ MARIA : . ' Street Address [P.O. Box Number is Not Acceptable)
4144 N ARMENIA AVE #260
TAMPA, FL. 33607
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Floriga.

SIGNATURE

Signature, typed or printed name of registered agant and tite It applicable. (NOTE' Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . ‘
o . . 10. Ele Cam n Financin

Tax filing requirement and efects to do so. [if After MAY 1, 2000 Fee will be $550.00 Tm;t I?Snd Co?::?cution neng | fﬁ;%?ohﬂg‘;fe

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TILE PTD : 2 oelete TITLE [ change [ -2
NAME PRADO, MARIA NAME
STREET ADCRESS | 2807 W OHIO STREET ADDRESS
omv-st-2P | TAMPA FL oITY-ST-7IP
T [ Detete TILE Olchage O
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP — ~ — e e CTY-ST-ZP
TMLE [ Delete TITE ' - CThange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-5T-2IP
TITLE O Delets TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-2IP CITY-ST-2iP
ThLE [ Delete TME Ooame O~
NAME : NAME
STAEET ADDRESS $TREET ADDRESS
CIy-ST1-2IP CITY-ST-2P
TILE [ Delete TLE [OJchange 00
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITy-5T7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that (=2 I2Io ot
indicated on this report or supplamental 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 -
of,the corporation of. the rece ustee empowerad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block i
changed, or an an attachmi wkess, with all oll e empowerad

! NPy, oy : l_—;};""‘ .
SIGNATURE: =z e YAy B2 2 [~7-00 _$13-8 74~ Lodu
/ / SJWMDTVPED OR PR AME OF SIGNING OFFICEA OR DIRECTOR _ (“D‘*ﬁ/ Gaytma Phone 4

z o




