2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K98906

1. Entity Name

RAFAEL J. VALDES, D.D.S., P.A.

Principal Place of Business

% RAFAEL J. VALDES
10543 SW 109 CT
MiAMI FL 33176

Mailing Address

% RAFAEL J. VALDES
10643 SW 109 CT
MIAMI FL 33176

2. Principal Place of Businass

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 91310 042 ***150.00

R RUREM MR AR

DG NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number 65‘012881 | Applied For
Not Applicable
Zi Countr Zi Count - " . iti
P 4 P Yo == - -| 5. Cenificate of Status Desired O $8.75 additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES, RAFAEL J.
Street Address (P.O. Box Number is Not Acceptable
12471 SW 99 ST ( prable)
MIAMI FL 33186
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.
SIGNATURE
Signatues, typed or printed name of registered agent and ttle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. e o . "
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Cantribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD O Delete TITLE [ Change [ Addition | &
NAME VALDES, RAFAEL J. NAME =)
STREET ADDRESS | 10543 SW 100 CT STREET ADDRESS 3
GITY-ST-2P MIAMI FL CITY-ST-2IP 2
TITLE [ Detete TITLE [ change ] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ~ CITY-5T-2IP
ImET IR T AT S . T e U Delte~ =~ TITLE o] 5o ey = 2 S ™ e~ -[=1-Change—- - [=] Addition .| ==~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-72IP

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZiP CTY-ST-2IP

THLE 7 Gelete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip i CITY-ST-2IP

13. | hereby certify that the information supglieg w

of the corperation or the receiver or gusifie
changed, or on an attachment with

SIGNATURE:

! this filing does not quality for the exemption stated in Section 119.07{3)(i}, Floridz Statutes. | further certify that the information

indicated on this report or supplemental refortls true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
sg with all other like empowered.

5/%/

SIGNATURE AN! E_PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¢



LoreEzZz LEVI & ASSOCIATES, L.L.C.
Tt

CERTIFIED PUBLIC ACCOUNTANTS w@@m
May 8, 2001 O]%q OCQ

Florida Department of State
Division of Corporations

RE: Rafael J. Valdes, D.D.S. P.A.

To whom it may concern:

Let it be known that the above taxpayer was on vacation during the better part of April 2001. When he came
back to the office, his administrative assistant was sick and a lot of the billings and clerical work had to be done
by him, therefore leaving some bills unpaid.

It is for these reasons, that I kindly request that the late filing fee for the annual report be abated and accept the
regular fee. The taxpayer has always acted in good faith regarding payment of the annual report.

Your help is greatly appreciated.

SinC/ly,

Valentin Lopez

813 N.W. 57TH AvENUE (RED Roap) » Surire 125 » MiaMmi, FL: 33126-2042
TEL. (303) 266-8580 « Fax (3053) 266-8565



