2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # K12796 Apr 17,2001 8:00 am
e S e ecretary of State
ADAIR ALSPAEH DVM, P.A,
<L 04-17-2001 90122 024 ***150.00
Principal Place of Business Mailing Address
% CORPORATION COMPANY OF MIAMI % GORPORATION GOMPANY GF MIAMI
293 GRANELLO 298 GRANELLO
CORAL GABLES FL 331461805 CORAL GABLES FL 33146-1805
2. Principal Place of Business 3. Mailing Address I IIlI II ,I” ” II II m” I'I” ml“lu
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0027446 Applied For
Mot Applicable
i 2i t
Zip Country 0 Country 5. Certificate of Status Desired OJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e TR e S e e e T e e Namg.—~ = = = -
WARWICK ALICE ELIZABETH Street Address (P.Q. Box Number is Not Acceptable}
PENTHOUSE Il GABLES INT'L PLAZA
2655 LE JEUNE RD.
CORAL GABLES FL 33134 : - ‘
City FL Zlp Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. Thi ion is eligi isfy i i F NOW!!! FEE IS $150.00 . . ) .
® This corearatin s il o saly s niangioe A e NOWHH FEE vﬁifb:g oo 10. Election Campaign Financing $5.00 May Be
N : ' . Trust Fund Contribution, [1  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TMLE R DA XT Change [ Addition | S
o ALSPACH, FDAR ot Jorv AMM&BUD SUTE. 120 =
STREET ADDRESS | 298 GRANELLO STREET ADDRESS |&7 CMN ¥ b:A
onv-st-2¢ | CORAL GABLES FL 33148 avstze | KEY BIKAYNE, FL 53149 g
TILE [ pelete TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [1Change [ Addition
NAME N G
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2iIP CITY-ST-21P
TITLE O pelete TITLE . [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE ] [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIF
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
13. | hereby cerlily 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 reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or fjustee€mpOwered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wth N &/ other like empowered.
10, L tAsold_ M d-1201 20501 (205~
. NA‘F@ R 1201 5082l (20X

SIGNATURE:

TQWVPED oww’so NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone ¥




