2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # G57960 May 02, 2000 8:00 am
MANUEL IRIBAR, M.D., P.A. Secretary of State

05-02-2000 90005 041 ***150.00

Principal Place of Business Mailing Address

RIS e R 9

e vyrall L
//900 2 Ky %M o0 4l Dixse ffphur |
Suite, Apt. #, ete. /7 Suite, Apt. #, elc. ; DO NOT WRITE IN THIS SPAGE

ity Stat Cit tat 4. FEI Number Applied For
A AL Mgty A - M -59-9350020~ * [~ier rppicarie

Zi 4 Country Zi Country " . $8.75 Additional
B 3/@/ 23/&/ 5. Certificate of Status Desired a . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COFINOQ, PEDRO A., ESQ. Street Address (PO. Box Nun;Ger is Not Acceptable)
505 LINCOLN ROAD
MIAMI BEACH FL 33139
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 ar printed name of registered agent and tile f applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Electi N )
., tion C n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrSSt ';L‘ndaé";":'r?bmi;n ing 0 ,?2;00 May Be
o . od to Feas
(See criteria on back) I} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND BIREGTORS IN 11
TITLE PST [T Delete TITLE B/Change [ Addition
NAME IRIBAR, DR MANUEL NAME . -
STREET ADDRESS | g1 ’ SIREETAOORESS |/ /G DO o Dricre /;'é(}/
OITY-$T1-2IP Mf:zmn 1 : CITY-ST-2P Aty F 23/¢6/ /
TITLE D . ‘ : O] pelets CTLE 7 W Phange [ Addition
NAME iRIBAR, DR MANUEL NAME .
STREET ADDRESS, | 8439/ N\7. BR L _ [ SWReETADORESS | / /?00((]2){ Xre W B
CITY-ST-2iP ,ﬁn cITY-5T- 2P AL/ FE B3r/e/s
-
TMLE ‘ [ celete TILE i [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change  £.] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P
TILE ] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg exechte 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 attachment with an address g&Ah d.

SIGNATURE: L7

SIGNATURE AND TYPED OR PAINTED

st /%é/y o [GOOEE-8 €77

ME OF SIGNING OFFICER OR Dlﬂiyﬂ Date Dayline Phona #

;’

-~ .



