2001 UNIFORM BUSINESS REPORT (UBR) FILED

]
4

DOCUMENT # 641915 Feb 27, 2001 8:00 am
1. Ently Name S S
f
JOSE A. SOLER - BAILLO MD., PA ecretary of State
. LU, F.A.
02-27-2001 90355 011 ***150.00
Principal Place of Business Mailing Address
777 E. 25 STREET 9445 BIRD ROAD
#3304 #1105
HIALEAH FL 33013 MIAMI FL 33165
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber 501949394 Applied For
b Not Applicable
Py - —
Zip Counry P Country 5, Certificate of Status Besired O $B'75 Addltlonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — — Y—— Name = "
. SOLER-BAILLO, JOSE A M.D. e T e EwA e e P e
reel 0. Bo mber /s Nof e
12911 AURALIA ress i ceepa
KEYSTONE POINT - NORTH MIAMIFL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE P/D O Delete TITLE [JChange [ Addition 8_
NAME SOLER-BAILLO, JOSE NAME g
staeeT aporess | 12911 AURALIA STREET ADDRESS 3
omv-st-zp | KEYSTONE POINT-NORTH MIAMI FL 33181 CITY-ST-2P g
TITLE 1 Delete TITLE [ Change (] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e [ Delete TImLE [Jcmange [ Addition
~NAME - - |- NAME————
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE [ Delele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-87-2IP
TTLE [ oetete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-57-2IP
13. | hereby certify that the information supplied with this fil\’ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this repert or supglemn | report is true accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recefuaror Jlustee epipow to execute this report as required by Chapter 607, Florida Statutes; and that my name appgears in ?ock 11 or Block 12 if
changed, or on an att it#an addr, | other like empowered. jd L4
SIGNATURE: Y fose ASoler Baitls D £
\7lslmm-um—: AND MYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Day Daytime #hone #

rd



