2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L04127 . Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90129 036 ***150.00

1. Entity Namg

TERESA MARTINEZ-CEDENO, P.A.

Principal Place of Business Mailing Address
8390 W. FLAGLER ST. 6390 W. FLAGLER ST.
SUITE 214 SUITE 214
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suit, Apt. ¥, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 65-0103925 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name |
MARTINEZ-CEDENO, TERESA : e
Street Address (P.O. Box Number is Not Acceptable)
8390 W FLAGLER ST
STE 214
MIAMI FL 33144

City FL Zip Code

8. The above named entity subbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and fitle it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
B o g veunercn enq ocs 0 cote | AflorMAY 12001 Feewil bo 35000 | ™ Bl Campsion nncng - §5.00 v e
= ' ’ - Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D 3 oslste TITLE [Ochange  [] Addition
NAME MARTINEZ-CEDENO, TERESA NAME
STREET ADDRESS | 1121 S.W. 128TH PL. STREET ADDRESS
oy -§T-2ip MIAMI FL CITY-ST-2IF
TITLE [ pelete TIMLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TilE (Jchange [ Addition
NAME NAME
*| “STheeT ADDRESS e - STREET ADDRESS - -
CITY-GT-2IP CITy-ST-ZIP
TIMLE [ elete TITLE (JCrange [ Addition
NAME NAME
STREET ADCRESS $TREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [J Detete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-7IP CiTy-S7-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-7IF

13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certity that the information
indicated on this report or supplemental report is trus 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 corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _.S7 o .- ///0/ J0s _(305) 27 g1

27 A 7
SIGSNATURE AND TYPED OR PRINTED,NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

0180712

CR2E034 (10/00)



