2001 UNIFORM BUSINESS REPORT (UBR) FILED

v ecretary of State
JOSE M. GUREVICH, D.D.S., P.A.
04-27-2001 90368 038 ***150.00
Principal Place of Business Mailing Address
C/O JOSE M. GUREVICH C/0 JOSE M. GUREVIGH
SW 40TH ST. 6000 SW 40TH ST.
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suitc. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0176462 Applied For
Not Applicable
Zi Countr Zi Countr it
b b4 P Y 8. Ceriificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUREVICH, JOSE M. Shont Addross (P.0 Eo TR T 5
reet Address {P.O. Box Number is Not Acceptatle
6000 SW 40TH ST. P
MIAMI FL 33155
City Zio Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agoent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or prnted name of regisiered agent and e ¥ app tabe. (NOTE: Registered Ager: sigrature regrred wher rersiating) DATE
9. This corporation is cligible to satisfy its Intangible FILE MOWI FEE 1S 5150.00 . e .
- ; 10. Election Campaign F
Tax filing requirement and alects 10 do 5o After MAY 1, 2001 Fee will be §550.00 ORON LAampaign Financing $5.00 May Be
2 Trust Fund Contriout.on O Added o Fees
(Seo criteria on back) (I {iake Ches! Payablz io Deparimant of Sinie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deete TITLE [J Change [ Addition
HAME GUREVICH, JOSE M. HAME
stree; aboaess | 8200 S.W. 48TH ST. STREST ATDRESS
CITY-5T-2iP MIAMI FL CITy-57-21p
TITLE SD 7 telele TITLE [ Ghange [ Acdition
HANE GUREVICH, SUSAN S. NAME
sTeeET ADDRESS | B200 SW 48TH ST. STREET AJDRESS
oIy ST-2IP MIAM FL CITY-§7-2P
TITLE : [} Delete - FITLE [ change [ Additio
NAME MAME
STREET ADDRESS SYREET ADDRESS ]
i
CiTy-ST- 2P GITY-ST-2IP
TIELE O pelete TITLE [ Change [ Actition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-ZIP
TITLE 3 Dalete TITLE [d Change [ Adgition
NAME N&ME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-5T-2IP
TITLE 1 Delew TITLE [JChawge [ Additien
HAME NAME
STREET ADDRESS STAEET ADORESS
CATY-ST-2IP CITY-ST-2IP
13. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal cffect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered tg exepyte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121§
changed, or on an attachment vAth : a%mpowered
% JOLe M. GUREVI CY\ 4a2-of 795-66S §525
SIGNATURE ANMTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Dangtirne Pirone # ‘

CR2E034 (10/00)



