2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603509 Mar 08 2000 8:00 am

YEH AND QUESADA, M.D-S, PA. Secretary of State

03-08-2000 90068 005 ***158.75

Principal Place of Business Mailing Address
315 PALERMO AVENUE 35 PALERMO AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 331346607

M‘dﬁ Clage &g

T U Konid bl PG 0, oaatt 7ot RV TR

Sune Apt, Suite, A'pl& #,81C, DO NOT WRITE !N THIS SPACE

Clty & State ' City & Stale 4. FEI Number Applied For
e ., Fl o Vi, F. 59-1431699 et
le I 7 é Co_uznlry g 2'93 5 / 7 K CDLMW'M 5. Certificate of Status Desired Qese ggq::?:ét'?"a*
T '—'—p_Name and Atdress of Current Registered-Agent ] = .-Mame and Address.of. New.ﬁegistered AW
Name
;E?,PTEJE_;MKO AVENUE Street Address (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 both, in the State of Flerica.

SIGNATURE

CR2E034 (9/99)

Signatura, typad o printed name of registerad agent and tfle if apphcabls. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE it FEEIS . o ‘
—fILEN ML“‘—E-%—‘ 10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will 550.00 0 ‘Er:!zt 'E:n%aén;?;?;uﬁg:ncmg = f{%e?j({oh;?ésse
(See criteria on back) ul Make Check Payable to Department of State . o
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [JChange [T} Addition
NAME YEH, BILLY K. NAME
stheer aoress | 315 PALERMO AVENUE STREET ADDRESS
CITY-ST-TP CORAL GABLES FL CATY-ST-7P
e V5D [ Delete TITLE [Jchange [ Addition
NAME QUESADA, RAMON NAME
streeT nDRess | 315 PALERMO AVENUE STREET ADDRESS
cry-st-2p | _CORAL .GABLES FL. . . CITY-ST-2IP i
TITLE oy O elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip GITY-ST-2IP
TILE ' ] Delete TLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-21P
e o O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O Detete TIME [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIme-ST-21P LTV -ST-TP

13. | heréb;crertzf that the information supplied with this hhné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signaiure shell have the same legal effect as if mads under oath; that ! am an officer or director
of the corpaoraticn or the recelverentrustee e wered tg-executg this report as recired j Chapter 607, Florida Statutes; and that my name ap?ars in Block 11 or Biock 12 if

j d.

changed, or on an atachmefit Mitfan ag )
SIGNATURE: __ Lol Tt A o R [-[0-7000 "(’/24%’?

SIGNATURE Aul{ypsn OF PRINTED NAME OF SIGNINGVFICER ©R DIRECTOR / Date Daytima Phona #
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