2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K98906
1. Entity Name

RAFAEL J. VALDES, D.D S, PA.

ecretary of State

04-24-2003 90136 044 ***150.00

Principal Ptace of Business Mailing Addrass

% RAFAEL J. VALDES

% RAFAEL J. VALDES

110120067

10543 SW 109 CT 10543 SW 109 CT
B B G A
2, Principal ce of Business 3. Mailmg Addpess
7765 17 Ave Rt 4 7 Ave..
Apj. #, etc ke, Ap # etc.
CHECK HERE IF MAKING CHANGES
f vle JO O wr /00 -
tale . City & State 4, FE! Number Applied For
MM" /C MAM/‘ Fc 65-0128811 Not Applicable
Zip Cow < 5. Certificate of Stas Desired ~ []  9B+719 Additional

23173 | U5

33 73

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALDES, RAFAEL J.
12471 SW 99 ST
MIAMI FL 33186

Name

Street Address (P.0O. Box Number is Not Acceptable)

City Zipn Code

FL

8. The above named emity bubmi

 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

DATE

e ——— ey

- - FILE NOW!i! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida;Department of State

=t

[y = P

P

$5. 00 May Be
Added to Fees

- 9. Election Campaign Financing
Trust Fund Contribution,

10. - OFFICERS AND DIRECTORS KA ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD : O Delete TITLE - [ Change [ Addition
NAME VALDES, RAFAEL J. NAME

staee7 a00rEss | 10543 SW 109 CT: STREET ADDRESS

CITY-ST- 2P MIAM]‘,-'L : CITY-S1-2IP

THLE [ Delste TITLE - [ Change  [J Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP CITY-ST-2P

TITLE O Defete TME * [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE 7 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- TP

TIMLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-7P

12. | hereby certify that the information suppligd
indicated on this rgport or supplemental fep
of the corporanon or the recefver or

SIGNATURE: _ #~SIGN ?{

th this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
t is Jue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all ggher like empowered.
%’é REQUIRED

a—{/ f}//ﬂ (743‘) $9S-77Y

SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

1810080

AY

CR2EQ34 (10/02)



