2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K15027

1. Entity Name

JULIO PRIETO, D.D.S., P.A.

Principal Place of Business

% JULIO PRIETO
1570 W 43 PL
HIALEAH FL 33012

Mailing Address

% JULIO PRIETO
1570 W 43 PL
HIALEAH FL 33012-7682

2. Principal Place of Business

3. Mailing Address

___Su_it_e, Apt.#etc. _ ...

_~Buite, Apt. #, etc. - - — -

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90206 045 ***150.00

VUwY 3y uUw

L

- DO NOT-WRITE INTHIS SPACE -~ - -

City & State City & Stale 4. FE| Number Applied For
65‘“)31047 Not Applicable
Zi Count Zi nir it
P nty i Couniry 5. Ceriificate of Status Desred ~ []  $8+79 Additional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
PF"ETO. JUUO Street Address (P.O. Box Number is Not Acceptable)
1570 W 43 PL
HIALEAH FL 33012
4 i City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printeg name of registered agent and btie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. e rafu i f " e - - -
9. This corporation is eligible to satisfy its Intangible __FILE NOW!!! FEE IS $150.00 _-.-.: 10. Election Campaign Financing - $5.00 My e

Tax filing requirement and elects to do so.
(See criteria on back}

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution. Added to Fees

11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TLE C change  [J Addition |
NAME PRIETO, JULIO NAME
STREET ADDRESS | 1570 W 43 PL STREET ADDRESS
CITY-$T-2P HIALEAH FL CITY-5T-2P
TITLE . ) O pelete TLE () change [ Acdition | *
NAME ! - NAME
STREET ADDR‘E_S'S' STREET ADDRESS
GITY-ST-2IF * CITY-ST-2IP
TITLE O velete TITLE Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
- STREET ADDRESS *[+ ——F o5 =7 R TS L, SR S W STREET ADDRESS | T T T, AR e e T T
CITY-5T-ZIF CITY-8T- 2P
TMLE 1 Defete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7P
TITLE 1 pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
omy-st-ze | o CITY-5T-ZiP

13, 'Rareby certify that the information’supplied withWs filind does not qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e andlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowengd t x?ﬂne this report as required by Chaptar 507, Florida Statules; and thal my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with alt otber fke empowered.

SIGNATURE: R & e T AR SR 1),}(;400 @Qggph%?gﬁﬂf

SIGNATURE AND TYPED OR PRINTED Nnhjﬁwna OFFICER OR DIRECTOR

” AL




