%
L 3/7/00-90213-001-$8.75-58.75

* 3/7/00-90213-002-$150.00-$150.00

LS |
2000 UNIFORM BUSINESS REPORT (UBR) ,

JOCUMENT # 702748 - ; FILED
Entity Name - : 5 5
HEARING AND SPEECH CENTER OF FLORIDA, INC. 0 PR -3 AM d
! B : v L VR ?E:
it "|~ :f. ! e i :.m TER e ‘i{ GFF%.%%.{\N\
rewipat Mace of Business Mailing Address piﬁ\ﬁsutaar ‘ v
... PONCE QE LEON BLVD 251% PONCE DE LEON BLvD
.t SUME 208
il GABLES FL 33134 " CORAL GABLES AL 33134-6019 ‘ .
I
v BRI
Suite, Apl. #, 8ic. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State i City & State ' 4, FEI Number Applied For
590666468 Not Applicavle
Ze Country Zp Country 6. Certficats of Status Cesied B2 ?g'ggq ereﬁ“ma' ‘
B 6. Nams and Addreas of Current Registered Agent 7. Name snd Addreas of Hew Registered Agent '
— = - - — - — R Name .o e i | -
BROOKS, ROY JR., ATTORNEY AT LAW Sreet Address (P.Q. Box Number is Not Acceptable)
2625 PONCE DE LEON BLVD.
SURE 201 = e
CORAL GABLES FL 33134 R FL | -
" The above named entity submits this statement for the purpose of changing its registered ofifce or registered agent. or both, in the stata of Florida.
SHINATLIRE
Signanae, lYMu:pﬂmnd e 0f rapistatec AQENT and tria ¥ dpprcabis. (NOTE: Regisiared Agont Signalur: néQuinad i raistating) pate
FILE NOW: '9. Eleciion Campaign Finaneing $5.00 Maysoe | Make Check Payabl 15
_FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. - . .L- L. O.FFICERS AND DIRECTORS F ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD i o Daicte e Dlchange L] Addilion
ME FERNANDEZ-BARGUIN, JUAN NAME
staeTaD0Ress | 717 PONCE DE LEON BLVD., #222 STREET ADBRESS
am-st2P | CORAL GABLES FL 33134 ciY-57- 27 .
miLE vD [ Delets - TME b (HThange (] Adition
e SICRE, MANUEL V. g ‘
TREETADDRESS | 111 NW 138TH CT STREEY ADDRESS
CTY-§1-0P MIAMI FL 33182 CIVY-5T-2P .
e ek S P ime e . o = e . [ODeie Ime ) . . Clcrangs [ acdition
WME BEIGEL, GERT NAME
STREET ADORESS. | 13851 KENDALL LAKES CIR STREET ADDRESS
eiv-st-7P | MIAMI FL 33183 CITY-ST-2p N
mE M p O Detete ML \ fgfhange (1 Acdition
e MEREND!, SILVANO e |
STREET ADDRESS | GGG INW 70TH AVE #525 STREET ADDRESS
oIrY-51-21 MIAML R 33126 : CITY-5F-DP
b ED° 3 Delete TIE [T Change [ Addiiion
NAME POMS, LILLIAN HAME
STREET ADDRESS | 8855 SW §5TH YERR. STREET ADDRESS
GTY-ST-2IP MIAMI FL GITY-ST-2P
uTLE {7 Defete FITLE ‘ O cCrange 3 Acdition
NAME i HAME
STREET ADDRESS ’ STREET ADDRESS
~TY-ST-2P CITY-S7-7P ‘ KE

12, | hereby cenilgllhat the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that Ine informalion
indicatad on this repor of supplemental report is true and accurate and that my signaturs shall have the same legat effact as if made under oath; thal | am an officer or director
of the corporation of the recaiver of USIES empowered to exaculs this repart as required by Chapter 617, Flerida Statites; and thal my name appears in Block 10 oF Block 11 if

changed, or on an attachnyent with an address, with alt o_!her like empowered.,
SIGNATURE: MU@%UHHED | :2\ 1\25‘“ 205 Y4, . << )

OR RPAINTED MAME OF SIGNH0 OFFICER DR DIRECTOR Dayime Proce # -~

CR2E037 (9/99)



