2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT WBRL

FILED
Jul 17,2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

CARLOS O. FIALLO, D.DS.PA.

G99744

L

AY  EL48P00

07-17-2003 90028 014 ***150.00

Principal Place of Business
C/0 CARLOS 0. FiALLO. DD.S.
2060 SW. 27TH AVENUE
MIAMI FL 33145

Mailing Address

G/O CARLOS O. FIALLO. D.D.S.
2060 SW. 27TH AVENUE

MIAW FL 33145

AN R AR

2. Pringipal Place of Business

2. Mailing Address

Suite, Apt, #, efc,

Suile, Apt. #, tc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
59‘2442378 Not Applicable
Zi Countr Zi Countr ",
P Y P Lty 5. Certificate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Regtstered Agent _7..Nams and Address of New.Regigtered Agent<—_ ~.. — — —
A R S S e =TT T Name '

FIALLO CARLOS 0., DDS.
2060 S.W. 27TH AVENUE
MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

i
SIGNATURE

Signature, typad or printed name of registered agent and title if applicable,

{NOTE: Registared Agent signaiurg required when reinstating)

CATE

o FILE NOWH! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
. Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PDV 1 pelete TIILE [ Chenge [ Addition | 2

NAME FIALLO, CARLOS Q., DDS NAME 3

sTreeT aooness | 2060 S.W. 27TH AVE. STREET ADDRESS é

crv-sT-zp | MIAMI FL OITY-5T-2P &

TITLE O Delete TITLE T3 Change  [J Addition 6

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-7IP

TITLE O Delete’ TILE [O Change  [T] Addition

NAME e e e e e = S o
L e R S T S Ge Y o Sy STt e e

STREET ADDRESS = = - STREET ADDRESS

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

TITLE 7 Delete TITLE Ochange [ Addmoﬂ

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

e O petete TIMLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P GITY-ST-2IP J

TITLE [ Deiete TITLE CJchange ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-1P CITY-ST-2P

of the corporatlon or the receiver or truste

12. | hereby certily that the information supplied with this filing dees 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

, with all other like empowerad.

YE-RECCHRER 0. Fmiéo bos,

’//// (03 (205-4477235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date "~ Daytime Phane #




Afdctrnent

Carlos O. Fiallo D.D.S.

2060 S.W. 2Tth AVE.
MIAMI, FLA. 33145

OFF. 4487238
July 11, 2003

Division of Corporations

R ;;“P.~O.Box§1632=7,—{_—_=¢_=m:¢wﬁ—. OISR T e e B o T

Tallahassee, F1 32314

Dear Sir:

This is the first notice I have received, as

you can see from prior years Jalways sent pay-
ments on time. Since I did not received the

first notice I understand that late charge should
be waived. '

Sincerely,




