FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600117 Secretary of State
1. Entity Name 01-21-2003 90530 038 ***150.00
BROWN, DAVILA, KHAN, MAZA, RUIZ & WHIRLEY-DIAZ,
MD.'S, PA,
Principal Place of Business Mailing Address
2701 LEJEUNE ROAD 2701 LEJEUNE ROAD
SUITE #409 SUITE #409
T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sufte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'0968885 Not Applicable
Zip N —Coun!ry o Zip B _Coumry | 5. Certificate of Status Desred o gﬁ.Z§mﬁEﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
'

BREIER, ROBERT G ESQ 7

Street Address (P.O. Box Number is Nat Acceptable)
1320 8. DIXIE HWY.

#820

CORAL GABLES FL 33146 o FL [ Zrcoo

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. '

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
b FILE NOW!! FEE IS $150.00 N )
ey 2003 Fe il v 550 S Covu oo | 9500 e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11,
TLE ) o eete TITLE D [ Change  [MRddtion
NAME WHIRLEY-DIAZ, JENNIFER HAME ABINADPER, :Z'DSFP H
street anoress | 2701 LEJEUNE ROAD STREETAOURESS | 2791 LE TEVME ATAD
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP corAL GABLES FL
TITLE D [ Deete TIME [ Change [T Addition
NAME DAVILA, JOSE NAME .
steer aooress | 2701 LEJEUNE ROAD STREET ADDRESS
orv-st-ze | CORAL GABLES FL , ) ~ . N omvsrae - . e = a
TITLE D ] Delete TILE O Change  [J Addition
NAME BROWN, GEORGE E. NAME
stheer aooress | 2701 LEJEUNE ROAD STREET ADDRESS
crv-st-zp | CORAL GABLES FL CITY-ST-2P
TmE D O Delete TITLE O Change ] Addition
NAME RUIZ, JORGE R NAME
streeT anoress | 2701 LEJEUNE ROAD STREET ADDAESS
cirv-st-zp | CORAL GABLES FL CITY-5T-2IP
TLE D 0 Delete TMME (3 Change [ Addition
NAME MAZA, JORGE HAME
staeet aoress | 2701 LEJEUNE ROAD STREET ADDRESS
orv-st-2e | CORAL GABLES FL CITY-§1-21p
TITLE D [ celete TITLE [ Change [ Addition
NAME KHAN, MICHAEL NAME
street aooress | 2701 LEJEUNE ROAD STREET ADDAESS
orv-st-zp | CORAL GABLES FL CIY-ST-2IP

- 12. | hereby certify thatthe informaticn supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)7, Florida Statutes. | further certify that the infarmation
indicated on this réport 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 egppowered,lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad r, with allfdther itke empowered.
SIGNATURE: %Mb YRI-REQUIRED i/7103 o5~ Y48-901€

s:Gub‘ruRE‘Am(npe‘?‘ﬁa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

L STV R V]

ad

CR2E034 (10/02)



