2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K25325 SLED
1. Ently Name | GRETARY OF STAIE
GERMAN L. MURIAS. D.D.S., P.A. K OF CORPORATIGN®
Principal Place of Business Mailing Address
7000 W. 12 AVE.. STE. 7 7000 W. 12 AVE., STE. 7
HIALEAH FL 33014 HIALEAH FL 3314
Buile, Apt #, eic. Suite, Apl. #, sic. DO NOT WRITE 1 THIS SPACE
City & State City & State 4. FEINumber  R-(})52538 Applied For
Not Applicable
Zip Country Zip Country " 4 $8.75 additional
§. Certificate of Status Desired 3 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURIAS, CARI L
Street Address (P.0. Box Number is Not Acceptable
8550 NW 164TH ST. ( u piable)
MIAMI LAKES FL 33016 -
City FL Zip Code
8. The above named ?4%&( tatW.ﬁe of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE //‘ /-0 (;
Signature] typed of pi s of raglérad agéﬁ and ttte if applicable. [NOTE: Registered Agent signature requirac when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $550.00 10. Election Campaian Financi
c ; X paign Financing . $5.00 may Be
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will bs $750.00 Trust Fund Contribution. O ¢ Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE {JChange  [] Addition
NAME MURIAS, GERALD L NAME SIS A S0 e —
streeT ADDRESS | 7000 W 12 AVE #7 STREET ADDRESS ~1130700--0101 501
CITY-§T-71P HIALEAH FL : cmy-ST-2P R Rl 00 sk TR, DF)
TILE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE ’ - " 1 Delste TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS qu
oIy -st-7P CITY-ST-27P /\N
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS .
CITY-$T-2P CITY-ST-ZP ~
TME I3 Delete TIME O thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TiTLE [ Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP

CR2EN34 (5/00)

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Flerida Statutes. | further certify that the information
indicated on this report or supplgeeerilal reportg true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the recgive or trustee emppwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 4

changed, or on an attachrpe with all pther like, empowered.
SIGNATURE: [L-4-00  I01°52/023/




