2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 71301

1. Entity Name

DR. ALEX BERENTHAL OPTOMETRIST, INC.

Principal Place of Business

Mailing Address

a2 W 16TH AVE. 5952 W. 18 AVE
.=t L 33012 HIALEAH FL 330126814
us

2. Principal Place of Business

3. Malling Address

EHIW

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90140 047 ***150.00

DO NOT WRITE IN THIS SPACE

I

City & State B T Gy &StaE T —— 1 4._FELNumber__ _ Applied For_
650317681 — - Not Applicable
Zip Country Zip Country 5. Certificale 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 ]
' T Name
PADRO, JOSE F Street Address (P.0. Box Number is Not Acceptable}
747 PONCE DE LEON BLVD.
03 ..
CORAL GABLES FL 33134 = FL 70"

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

9. This corporation is eligible to satisfy its Intangible  -[= -#3_FILE-NOWI!I_EEE {5 $150.005 ... .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

{See criteria on back)

(NOTE: Registerad Agent signalure required when reinstatng)

Trust Fund Contribution.

—~10. Elsction Campaign Financing .-

DATE

E]"\_

$5.00 May Be
Added to Fees

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS [ R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE D [ Delete TITLE [ change [ Addition
NAME BERENTHAL, ALEX NAME

STREET ADDRESS | 3051 JEFFERSON ST. STREET ADDRESS

om-sT-zr, | MIAMIFL T CITY-5T-2IP

TITLE e - [ Delete TITLE [ Change [ Addition
ove -, | DT NAME

STREET ADDRESS T STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-2IP CITY-ST-2IF

JmE_ . __ - . . [ pelste TILE . o i e .Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CY-51-2P

TITLE O palate TILE [ change [ Addition
NAME NAME

STREET ADD‘BESS | STAEET ADDRESS .

omy-ST-ZP . CITY-§T-2IP

TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ty~ ST-2P

13. | hereby certify that the information supplied with this filing de€Jnot qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
pequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppe
of the corporation or the reces
changéd, or on an attach

SIGNATURE:

L agl address, with all /
Ve /l

ental report is true and 4

4 =2 7-0

2 I-T e g

INE oF

Date

Daytime Phone #

CR2E034 (9/99)



