2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN J29378 Apr 23, 2000 8:00 am
JAIME M. CACERES, MD., PA. ecretary of State
04-23-2000 90062 035 ***]158.75
Principal Piace of Business Mailing Address
1925 BRICKELL AVE. 1925 BRICKELL AVE.
APT. D-1404 APT. D144
MIAMI FL 33129 MIAMI FL 331291715 : '
T S TR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59—2731264 Nat Applicable
Zip Country Zip Country - ‘ $8.75 aAdditional
5, Certificate of Status Desired K Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CHABROW PENN B Esu Streat Address i T i
 ANK E - (P.C. Box Number is Not Acceptabia) .. = = P S E

800 SUN BANK BUILDING

777 BRICKELL AVENUE

MIAMI FL 33131 o FL | 20 oo

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and tille If applicable. {NOTE: Registered Agert signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax ﬂlingprequlrementgand elects uzydo S0 ° . “After MAY 1, 2000 Fee w||E$be $550.00 10. $|BC[IOF\ Campa'?” l-?lnancmg $5.00 May Be
o rust Fund Contributicn. ] Added to Fees
(See criteria on back) pd| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TIMLE [ Change  [J Addition
NAME CACERES, JAIME M., M.D. NAME
sTreer aporess | 1925 BRICKELL AVE #D1404 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TIME [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TMEe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2P : ’ CITY-57-21P T
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
onY-ST-2iP CImy-ST-2tP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-ST-2P CITY-ST- 29
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 infarmation
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 ¢r director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AL gy LT R T e .
SIGNATURE: AN EBREES i3 M Crcees foa - 103000 (o) 9.56-(308

MATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR o Date Dayifne Phons #
W PRE 4e 0T

CR2E034 (9/99)



