2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 674661

1. Entity Name

LEON, CASTILLO, BLACHAR & BRASAC, M.D., P.A.

Principal Place of Business

2601 S.W. 27 AVENUE.

MIAMI FL 33133

Mailing Address

2601 SW. 27 AVENUE.

MIAMI FL 33133-3004

2. Principal Place of Business

3. Mailing Addres

IR0

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90088 036 ***150.00

I

1

N #58,
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE INTHIS SPACE 7
. OY1®,
Clty & Stale City & State ‘ 4. FEI Number Applied For
ami Ceach, F 33140 532003679
Zip Country Zip Country . ' $8_75 Additional
\98 [ LI 0- . 57 _ Cﬁrtlflc.;atg of Status Desired 0o Foo Riequired
©—-- ~ -5, Name anc¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTILLO, MELVINE.

2601

SW 27 AVENUE

MIAMI, FL
33133

-~

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

SIGNATU

Signature, typed or pvinlaa name of registerad agent and title f applicabla.

(NOTE Registered] Agent signature requirsd whan reinstating) I

9. This corpo

Tax filing requirement and elscts to do so.

ration is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

O

$5.00 may Beo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT J Delete TILE O change [ Addition
NAME CASTILLO, MELVIN E NAME
STREET ADDRESS | 2601 SW 27 AVENUE STREET ADGRESS
CITY-§1-28 MIAMI FL CITY-ST-ZP
TMLE DV 1 petete 1ITLE (3 Change [ Addition
NAME BLACHAR, LEONARDO NAME
STREET ADDRESS | D801 SW 27TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL : CITY-ST-71P
~IME - -DAS - . ﬁﬁelete TLE O Change ) Addition -
NAME LEON, GUILLERMO N. NAME
STREET ADDAESS | 2601 S.W. 27 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-7IP
TITE 0s [ Delete TITLE [J Change [ Addition
NAME BRASAC, PEDRO NAME
STREET ADDRESS | 2601 SW 27TH AVE STREET ADDRESS
CITY-57-21P MIAMI FL CITY-ST-21P
TITLE [ Delete 1ITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GITY-§T-7P
TITLE ) [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P GITY-ST-2P

13. | hareby certify that the inforrmation supplied with this filing does not gualify 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 cfficer or director
of the corparation or the recsiver or Irustee emrfowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

ntwith an

TN A0 i , ')\
Tt AR Fali Lloa?

gs,|wilh all other like empowered,

PR P
IRt

£y
:“;éi,_,

2000

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

1{/}81/

Date

Daytme Phone #

N 1

CR2E034 (9/99)



