t

J
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K62963

1. Entity Name

!

JOSEPH MARFISI, D.C., P.A. & MARIA NADA'RSE. D.C.

!

Principal Place of Business

2050 WEST 56TH STREET
BAY #15
HIALEAH FL 33016

Mailing Address

i
2050 WEST S6TH STREET
BAY #15

HIALEAK FL 33016-2684

2. Principal Place of Business

3. Mailing Address
!

Suite, Apt. 4, elc.

Suite, Apt. #, elc.
i

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90039 046 ***150.00

100309

i

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FE] Number Applied For
| 65—0098351 Not Applicabla
Ze Country 4ip Country 5. Certificate of Status Desired ! $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! ) Name
MARFISI' JOSEPH ! Sireet Address (P.O. Box Number is Not Acceptable)
2050 WEST 56TH STREET !
BAY #15° |
HIALEAH FL 33016 | & L [zrow

8. The above named entity submits this staterment for the pur'pose of changing its registered office or registered agent, or both, in the State of Florida.
1

SIGNATURE

|

Signatura, typed or printed name of registered agent and itls if applicable.
1

(NOTE: Registered Agent signature réquired when reingtating)

DATE

9. This corporation is eligible 1o salisfy its Intangible
Tax fiting requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added 1o Fees

{See criteria on back) 0 Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT f C1 Delete e O Change [ Addition
NAME MARFISI, JOSEPH | HAME
sTREET ADDRESS | 16042 NW 83RD CT STREET ADDRESS
CITY-§7-2IP MIAMI LAKES FL ! CITY-§T-2iP
TITLE S i . Delete TILE [ Change ] Additien
NAME MARFISE, YANET : NAME
STREET ADDRESS | 16042 NW 83RD COURT STREET ADDRESS
CITY-5T-2iP MIAMI LAKES FL CTY-8T-2IP
TILE ‘ [ Deiste TITLE [ Changs [ Additian
NAME b NAME
STREET ADDRESS STREET ADORESS
CIy-s1-2IP , CITY-ST-2iF
e ‘ [ pelste TLE [JChange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
LITY-31-2P \ CITY-5T-2IP
TiTLE . [ Delete TITLE [ change [ Addition
HAME ; NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-21P ! £ITY-5T-2IP
TLE : [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

*

Mt qualify far the exemption stated in Section 119.07(3)(1), Fiorida Statutes. { further certiy that the infarmation
afe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

Blofo 38320

Date Dayume Phona #




