2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G44503 Mar 23, 2000 8:00 am

1. Entity Name

PEDRO A. ERRO, 0.D.S. P.A. ' Secretary of State

l 03-23-2000 90038 041 ***150.00
Principal Place of Business Mailin‘g Address
}
8100 W, FLAGLER STREET 8100 W. FLAGLER STREET
SUITE 100 SUITE 100
MIAMI FL 33144 MIAMI 'FL 33144-2155
|
2. Principat Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State cny|& State 4. FEI Number Applied For
| 59-1873 140 Not Applicable
Zi Countr Zi Count iti
P euntry P Hry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ Name
+
ERRC, PEDRO A. o - | Street Address.(F.O. Box Number is Not Acceptable)
8100 W. FLAGLER STREET ] — ..
SUITE 100
MIAMI FL 33144 .
! City FL Zip Code
8. The above named entity submits this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if app:cahla {NOTE: Registered Agenl signature required when reinstaing) DATE
. T o ] "
9. ihlsf.t':izrp?ranin |sena:;g;a|bl: tcla szufcf’yd\ts Intangible FILiYNOW.L F;EE IS. $150.00 10. Election Campaign Financing $5.00 way Be
ax fi g gqu em nd elec o s0. After M 1, 2000 Fee will be $550.00 Trust Fund Contribution, [l Added to Feas
(See criteria on back) a Make Check Payable lo Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pevete TITLE [ Change [ Aduiition
NAME ERRO, PEDRO A NAME
stReeT aD0RESS | 8100 W. FLAGLER #100 “ STREET ADBRESS
GITY-5T-2IP MIAMI, FL 00000 CITY-5T-21P
TE C [ oslete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP | CITY-§T-2IP
TITLE [ pelets TITLE [ Change 171 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ! CITY-ST-7IP
TILE " [ pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P i CITY-S1-2IP
TITLE [ O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZP
TME P O oetete TITLE [J Change  [] Addition
NAME l NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T 2P " /\; CITY-ST-ZP
j ﬁces not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
dccurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direclor
Poywered th execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12if
{ hT like_ emp were?
st Y- Ao Geo o ass- e
AE AND TYPED OR PRINTED NAMBl OF SIGNING OFFIGER OR DIRECTOR Y Dawl Dayhme Phone #

CR2E034 (9/99)



