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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L53672 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
CLAUDIO L. MIRO., D.D.S. CORP
- 01-18-2000 90018 008 ***150.00
Principal Place of Business Maiting Address
790 NW 42ND AVE 7680 NW 42ND AVE
SUITE 527 SUITE 527
MIAMI FL 33126 MIAMI FL 33126-5538 6 0 0 7 4 3
P > IR R ROELATA
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State ' City & State | 4 FEINumber Applied For
o 650180426 | oo
Zip _COUFIUV Zip COUH"V 5. Cel’ilflcale Of Status Deswed D $8 75 Additignal
- . P T . - - P e o Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
MlRO, CLAUDIO Street Address (P.O. Box Number is N& Accreptable)
780 NW 42ND AVE : _
SUITE 527
MIAMI FL 33126 = Cityk-_m_m FL ‘ Zip Cede

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
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
9. This F:_orporatipn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax fifing requirement and elects to do so. After MAY 1, 20600 Fee will be $550.00 Trust Fund Contribution. O Adc‘:ed 10 Fees
{See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS KB ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [Jchange [ Addition
NAME MIRO, CLAUDIO L NAME
SIREET ADDRESS | 780 NW 42ND AVE STE 527 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2P
TITLE T Delets TITLE O change 73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTSTZP. o o e e e o _ . Pomwsrze | e -
TILE |:| Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
T -S1-71p ClW -gT-2p
TITLE D Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CinY-5-2P
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HILE [ pelete THILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-27

¢ in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am an officer or director
saqpowered to execule this report as req

gier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ﬁ with all other like empowere
SIGNATURE: NGNS TS DR / é/;)_aaa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

indicated an this repart ar supplemental report is true and accurate and that my signaturg
of the carporation or the receiver pe &
changed, or on an attachment y

13. | hereby certify that the information supplied with this filing does not quatify for the exemptiprshe
f
Y




