FILED

"2002 UNIFORM BUSI&ESS REPORT (UB.R) - Jul 22, 2002 8:00 am

DOCUMENT #  K43602 / Secretary of State
" Enily Name / 07-22-2002 90156 032 ***350.00
MARIA G. NAVARRO, DD.S., PA, . '
Priﬁcipal Place of Business Mailfpg Addrass
% MARIA G NAVARRO % MARIA G NAVARRO - guLduoun
2438 W E0TH ST. 2438 W 60TH ST, )
HIALEAH FL 330164406 = HIALEAH FL 330164400
S e OO R
2438 W, lo ST Sem. e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
HT.CL lL a 1‘\ ﬁb
City & State L City & State 4. FEI Number Applied For
6m2524 )("Nol Applicable
Zip Country Zip Country " . $8.75 Additional
3 30 &, e ——-.—DCLG{LV, 5. Certificate of Status Desfred O Fee Required
- 6. Name and Address of Current Registersd Agent -~ = - -~ 7. Name and Address of New Registered Agent

Name

. NAVARRO, MARIA G.
2438 W. 80TH ST.

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

" HIALEAH FL 33014

‘. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE : L EHIN
. Signature, typad or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating} e P onr S DATEdfl R §
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $550.00 10, Elect o
. Election Cam Financ
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 Trustliz n dacgrftlrigguti on e 0 fcii.e?ﬂ?ohgz!; SBE
(See criteria on back) O Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete e [J Change [ Addition
NAME NAVARRO, MARIA G, NAME L
STREET ADDRESS | 2438 W 60TH ST. STREET ADDRESS
CITY-S7-2IP HIALEAH FL oITY-$T1-2IP
TITLE ST 5 Delete TIMLE [0 change (] Adition
Nk NAVARRO, FERNANDO HAME
STREET ADORESS | 2438 W 60TH ST. STREET ADDRESS
omy-sT-2P___| MIALEAH FL ) . CITY-$T-2IP
TiTLE : o Ooelete ~ - TE T e e - = ~= [OChange_ _ (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ pelete TITLE {(J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57- 2P CITY-$T-2IP
me - ' O Delete MLE - [ Change ] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TMLE [ Delete TITLE [ Change  [J Adalticn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 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 ddress, with all othepiile empowered.

SIGNATURE: X

m%‘aria\ 6. Mavay 2/i2foa 35T B 332

CSUGNATURE AND TYPED OR PRINTE0 NAME OF SIGNING OFFICER OR DIRECTOR oke 7 Daytima Pharia #

AV

CR2E034 (4/02)




