2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 39,333 v/ = Apr 19,2001 8:00 am

x

1. Entity Name A ‘._i “\ ecretary Of State

Guillermo A.Martinez MD
_ _ ok o ok
13525 SW 61 Court 04-19-2001 90058 015 150.00

PMAABLe of Blinss 33156 Mailing Address
1295 NW 14th,sSt. 13525 SwW 61 Ct.
: N . . - oE W L
Suite J Miami F1.33156
Miami F1. 33125 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
— CitydStalew — oy .| City&State 4. FEI Number Applied For
. = - T — = -59-2779840. .- _- —INotApplicable.
Zip Courtry Zip Country 5. Certilicate of Status Desred  [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Howard Kurzweil Esqg.

Union Planters Bank Bldg.
2151 Le Jeune Rd.,Mezzanine
Coral Gables F1. 33134 City FL | ZpCode

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

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

CR2E034 (11/00) ]

SIGNATURE
Signature, typed or printed name of registersc agent and tife it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ihisf.?orporatic.:n is eligiblje [(IJ sat\'srydiis Intangible A FI;EAYP«IOWIH FEE IS.H$|;1650.50500 o 10. Election Campaign Financing $5.00 May Be
ax filing rgqulrement and elects to do so. fter 1, 2001 Fee wi $550. Trust Fund Contribution. | Added to Fees
(See critetia on back) O Make Check Payabie to Department of State
. OFFiCERs AND DIRECTORS . [ 2. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TIMLE President [ Delate TILE [ Ghange [ Addition
. : NAME
ﬁgmwmﬁ Guillermo A.Martinez T ADDHESS
CITY-ST-2IP 1 .35 2 5 SW 61 Ct. CITY-ST-2IP
Miami 33156 : :
TILE O pekete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-21p CiTY-ST-2IF
TTLE [ pelete 4 e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE A O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP . . ) CITY-ST-2IP
CTILE.. ‘ - O Celete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TITLE [ Delete TLE | [C1cCrange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this fiing 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:Guillermo A.Martinez 4 4-12-01 305 5472700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFyER OMIRECTDR . Cate Daytima Phone #




