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2000 UNIFORM BUSINESS REPORT (UBR) FILED

/
DOCUMENT # 604656 Jan 31, 2000 8:00 am
1. Entity Name . S t f St t
JORGE A. VALLEJO, M., INC. ccretary of state
01-31-2000 920004 005 ***150.00
Principal Place of Business Mailing Address
4765 W. 8TH AVE.. 3RD FL 4765 W, BTH AVE., 3RD FL
HIALEAH FL 33012 HIALEAH FL 33012-3554 - -
BioB7a4L
e e ARV RR T
Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__Ciy&Sae__ City & State 4. FE! Number / [ [Applied For
T v Moo R D
Zip Courtry Zip : Country 5. Cerfificale of Stalus Desired [ l§£.g§q £ tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLEJO (JORGE A') M.D. . Street Address (P.O. Box Number is Not Acceptable)
4765 W. 8TH AVE,, 3RD FL
P.0. BOX 1
HIALEAH FL 33012 Gy FL I'"Z‘Ap Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/%/ 2270

8. The above named entity sub

SIGNATY &
pe; 7 W registercef egent and Ll if applicable. {NOTE- Registered Agent signature radfiired when reinstating) DATE
) = i . ( ) 4 '
9. This omporalid s o satety s foiangivee | — . _ FILE NOW1FEE 1S $150.007 _ | o . I s
= S PO R e S T e T TS S |1 on-Campaign Financing ~ $5.00 May Be

Tax f"'”Q requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

{See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD (7 Delets TRE [ Crange [ Addition
HAME VALLEJO, JORGE A HAME
sTReeT ADDRESS | 8375 W. 18TH LANE.DR. STREET ADDRESS
ory-sT-2° | HIALEAH FL CITY-§T-2P
TILE D . [ Delets TLE : [J Change [ Addhtion

NAME
STREET ADDRESS
CITY-8T-7IP

NAME -| VALLEJO, GISELA
STREZT ADDRESS | B375 W. 18TH LANE DR.
or-57-22 | HIALEAH FL

TILE T [ Delete TIME [J Change (] Addition
NAME VALLEJO, JORGE A. HAME
STREET ADDRESS | 8375 W. 18TH LANE DR. STREET ADDRESS
CITY-5T-21P HIALEAH FL . . OITY-5T-71P . —=
“TME T , [ Delete TLE (J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
| cmy-st-zp CITY-5T-2P
TITLE (7 Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY - ST- 7P LATY-ST- 2P
TITLE 7 Detets TIE ’ [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S§T-21P ' CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality 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 signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or truste powered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with all other like empowered.
/

{ Date Caynme Phone #
L




