2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99466 | Mar 27, 2000 8:00 am

1. Entity Name

MARIA E. ARROYAVE, INC. Secretary of State

03-27-2000 90089 018 ***150.00

Principal Place of Business Mailing Address
P O BX 64 3899 P O BX 64 3893
VERD BCH FL 32964 VERD BCH FL 329631129
us us
2211 DePavw Avenve | 32() Defavw Avenve
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Apglied For
ov\iando F ¢ | o laadlo L 53-2215425 Not Applicable
fgp& ?o‘-f' Country Z-'g;\ gbq’ Country 5. Certificate of Status Desired O §£.g85q£?ecﬂtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
Name
ARROYAVE, MARIA E., M.D. ' Street Address (50. Bog Number is Not Acceptable)
946 SURF LN i‘z-u 2 Pay  Auenve

VERO BCH FL 32963

T gl FL [0

8. The above named submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

& e oy 3/22/> 000

r=

SIGNATURE
ignaturs. typed or printed n#vs of registerad agent and titie if agblicabls. {NOTE: Ragistered Agent signature reguired when reinstating)

8. This corporation is eligible to sa{'lsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
(See criteria on back) ] - Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD 7 Delete TITLE [ change ] Addition

NAME ARROYAVE, MARIA E MD NAME

STREET A0DRESS | 946 SURF LN STREET ADDRESS

CITY-ST-2IP VERO BCH FL 32963 CITY-ST-21P

TITLE [ Delste e [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CITY- ST-2IP

TITLE O Delete THLE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Cimy-sT-2p

TITLE [ velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAVY -ST-T1P CITY-ST- 79

TITLE [ Delete TLE {J Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P hm-sr-zw

TITLE 1 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify 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 director
of the corparation of the receivgdlier trustee empaowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

g dress, with ali other like empowered.

NMNE OO 3,/22_/2690 (e85 2287

3. SGNATURE AND TYPED or PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date “Daylime Phons #
- A4

RATA N

[WN



