FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am

LOFE20

1. Enty Narne Secretary of State |
CHARLES D. HAAS. DM.D.P.A 02-14-2002 90061 049 ***150.00
Principal Place of Business Mailing Address .
1668 MERIDIAN AVE 1688 MERIDIAN AVE
SUITE 614 SUITE 614 . E
MIAMI BEACH FL 3313¢ MIAMI BEACH FL 33139 “ l “Ilmll N Im"[;"!lll
2. Principal Place of Business 3. Mailing Address H““l |”I| “l'l 1|I|| ”I|| ﬂl‘l |I l M I“ I E | .
Suitg, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
) 59—1895816 Not Applicable
Zi R R T ERRgo-=N P Y= [ P s e .
® Couniry 2P o rGeunry - = B CE et ot Status‘DesiredH-‘-‘E},ﬁ—-w-ﬂ?g:?s Additional
. . ea Required
‘6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent e
Narne
HAAS' CHARLES D. DM.D. Street Address (P.C. Box Number is Not Acceptabla)
1688 MERIDIAN AVE SUITE 614
MIAMI BEACH FL
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printed nama of ragistered agen and title if applicable. (NOTE: Registerad Agent signature tequired whan rainstating) DATE
.'- . ' . . . . T . . - o e - 7
9. Ihmf;lprporallgn s ellg\blg t? se:nslfy(\jls lntangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ot m.g rgqUirement and glects 10 do sa After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD - (] Delete TIMLE O Crange [ Addttion | &
NAME HAAS,CHARLES D. DMD. HAME e , &
sTReeT A0oAess | 1688 MERIDIAN' AVE STREET ADDRESS 3
CITY-ST-7iP MIAMI BEACH FL CITY -S7-21P W
x
e ol (] Delete gt [ Change [ Addiion | ¢
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-G7-2IP
mes | T T RIS R ke P e e St . O Chengs _ {7 Addition
NAME ’ Name~
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IP
e h [ Delets THLE [T Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST-2iP
13. | hereby certifg that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 directer
of the corporation cr the receiver or trustee empowered to execute this report 43 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 addre ith all gther like empowesgd.
o
= o ° 26
SIGNATURE:%___SIZ 2= 2> \-29- - 25
_ﬁATURE AND TYPED OR PRINTED NAME Ois_rﬁNlNG OFFICER ORHECT{ Date Daytime Phone #
Ay o b - [ P (¥t




