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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSEMENT # G45949 Feb 05, 2000 8:00 am
LUIS GINORIS, MD.; PA. Secretary of State

ey 02-05-2000 90013 021 ***150.00
Principal Place of Business Mailing Address
315 WEST 49 ST 315 WEST 49 ST
SUNE B SUITE B
HIALEAH FL 33012 HIALEAH FL 33123715
s o 40016980
Suite, Apt #, elc. Suite, ApL #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & Stale 4. FEINumber o 144060 Applied For
Zip Country Zip - Country 5. Certificate of Status Desired il $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e _Name , _ — .
DELGADO' OSCAR J" ESQ. Street Address (P.O. Box Number is Not Acceptable)
1140 WEST 50TH ST.
SUITE 203
HIAI—EAH FL 33012 City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and titlg if applicable. (NOTE: Registarad Agent signatura required when reinsiating) s . DATE

“-;’_9.__ This corporation s eligible to satisfy its Intangiole - FILE NOW!!! FEE IS $150.00 . Ele'cm;n Corn p‘aién F.in;nci g T $5.'O0AMéy B
o -tha_x filing.équirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. cl Added to Fees
«Wa(Sge criteria on back) [ | -Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE DP 7 Delete TMLE O change [ Additior

NAME GINORIS, LIS, MD NAME

STREET ADDRESS | 5210 SW 186 AVE. STREET ADDRESS

omv-si-ze | FT. ALUDERDALE FL CITY-ST-2P

TTLE O dalgte TITLE [ change [ Additior

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-7P CITY-57-2P

TILE ] Delste TLE 1 Crange [} Additior

NAME NAME N ~

STREET ADDRESS-| - = - Coee o - - WSTREETADDRESS |7 e < T T o= T

CITY-ST-2P CITY-S1-2P

THLE (] Delete TILE [ Change ] Additior

NAME NAME

STREET AGDRESS STREET ADDRESS

LY -5T-7P CITY-ST-7P

TLE [ Dslete TITLE [ Change (T Additior

NAME NAME

STREET ADDRESS : STREET ACDRESS

CITY-ST-21P CIFY-ST-2P

e 3 velete TIME (1 change [ aaditiar

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the inforrmaltion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the inforrmation
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

changed, or on an attachment with an adgess, with all other iikg empowered,
SIGNATURE: 5.2 700 f%&@/*@fa

e St g}

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stiut7d that gy name appears in Blogk 11 ar Block 12 if

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E Dats = Daytime Phans #




