61 :
2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
- <
) .
DOCUMENT # L64112 Apr 13, 2001 8:00 am
1. Entity Name S
MIRIAM GARCIA-PORTELA, MO, PA. ecretary of State
- 04-13-2001 90084 013 ***150.00
Principal Place of Business Mailing Address
30 SW. 27 AVE. 330 S.W. 27 AVE.
#509 #509 by 2R S T g
MIAME FL 33135 MIAMI FL 33135
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65.0182202 Applied For
Not Applicable
2 _ Country Zp _ Country 5._Certiicate of Status. Desired___[]___.98: 19 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA-PORTELA, MIRIAM, M.D., P.A.
Street Address (P.O. Box Number is Not Acceptable)
2555 COLLINS AVE. #206
MIAMI BEACH FL 33140
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
Signatura, typed or primed name of registered agent and titls if applicable, {NOTE: Registerad Agent signature raquired whan reinstating} DATE
flibroi
. Thi ion is eligibl isfy its Intangi FILE NOW!! FEE IS $150. . . N
? Tox fﬁﬁrp?;att:?;ﬁ:nllg:;de L?eii‘f{;”éf sr:anglble After MAY 1, 2001 Fee wm$ bsqssosoo go |10 Erection Campaign #nancing $5.00 May B
g req : e ' e . -- Trust Fund Contribution. Added to Fees
(See criteria on back) J Make Check Payable to Department of State 7
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TILE Clcrange [ Addiion | S
NAME GARCIA-PORTELA, MIRIAM NAME =)
streeT aooress | 2555 COLLINS AVE. #2108 STREET ADCRESS 3
CITY-ST-2P MIAMI FL 33140 CITY-5T-21P g
(o]
TITLE o ) [ Delete TITLE [J Change [ Addition g
Twme T |7 T ) o < HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TIMLE O Delete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TmE [ pelete TIMLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

= not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true an te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver gr trustee empowered,te dxec\fte this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 hereby certify that the information supplied with this filing dges

changed, or.on an attachmentwith an address, with al ¢ ik gnpowered.
SIGNATURE: ARA ‘ff/ V99— HESH-F 70,
Daytime Phone #

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




