2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H98220
ppertrbtl / Aug 31, 2000 8:00 am
THEODORE J. NOHAVA, D.D.S., P.A. Secretary of State
08-31-2000 90102 037 ***550.00
Principal Place of Business Mailing Address
501 GOLDEN ISLE DR 501 GOLDEN ISLE DR
STE 202 STE 22
HALLANDALE FL 33009 HALLANDALLE FL 33009
us us A U U 7 4 7 l 4
L s LITTARERR T
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  RQ-9631271 Applied For
: Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ﬁg‘ggﬁg“on&l

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

= . - ——— - ~— Name, S . s e e . -
h..‘*OHAVA' THEORDORE J. Street Address (P.O. Box Number is Not Acceptable)
JHALANDALE 83000 //9 2 T& frestSov ST
Mol lywoep FE City Zip Code
32079 FL

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

SIGNATURE ‘//’M‘—’ TI ety s f%’a D;:EAQ

Signature, ryp%ﬁnnled name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinatating)
9, lhisfﬁorporatic_m is eligib:: tc; salistyc:ts Intangible _ FILE NOWI!! FEE IS $550.00 .| 16. Election Campaign Financing $5.00 May 8o
ax i '“9 rgqmrement and elects to do so. E After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Centribution, | Added to Fees
(See criteria on back) Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD O oelete TILE [ Change [ Addition
NAME NOHAVA, THEODORE J NAME
streeT aooRess | 501 GOLDEN ISLE DR STE 202 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-7IP
TITLE O petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [JChange [ Addition
“NAME - S IR - -
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZP
TiLE (3 Delets TITLE [ cChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE 3 Detete TIME [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ peleta TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

13. | hereby cerify 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block t2if
changed, or on an attachwnent with an address, with all other like empowered.

;M'n Y (o
Pt An~ T T

SIGNATURE:

, %/ﬂ (@ Ysg- 3300

ate ime Phane #

CR2E034 (5/00}



