2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L71301

1. Entity Name

‘DR. ALEX BERENTHAL OPTOMETRIST, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90117 037 ***150.00

Principal Piace of Business

Mailing Address

5952 W. 16TH AVE. 5952 W. 16 AVE
HIALEAH FL 33012 HIALEAH FL 33012
us

D/ Fper 7

2. Principal Place of Business

3. Mailing Address

g T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 50317881 Applied For
é_rﬂ 03?}.? i Not Applicable
Zi it Zi - g it
P Country P Country 5. Certificate of Status Desied [ 98-/ Additional
N - B . I - v~ _ _FesRequired “a b
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PADHO’ JOSE F Street Address (P.O. Box Number is Not Acceptabla)
747 PONCE DE LEON BLVD.
203
CORAL GABLES FL 33134 = FL [ 2o Coie
ity i
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, typad or printed name of registerad agent and title if applicabla, (NOTE: Registerad Agent signatura raquired when reinstating) DATE
) L L . "
9. This corporation is eligible to satisfy its Intangiale FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fegs
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D O celete MLE O change [ Aduition | &
S
NAME BERENTHAL, ALEX NAME =
STREET ADDRESS | 3051 JEFFERSON ST. STREET ADDRESS 3
CiTY-ST-2IP © f cnv-sr-ze 2
MIAMI FL . _ |4
THLE [ belete THLE [ change (7 Adaition x
NAME NAME
STREET ADORESS STREET ADDRESS
A BITY-ST-7IP _ o L CITY-ST-2IP
(111 - ) O pelete TILE [ Criarge [ addition™ |~
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-51-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L~ I CITY-ST-2IP ‘
13. | hereby certify that thg i hahis fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certity that the information
indicated on this repg true/and accursip and that gy signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation opthe rec i #{ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gl :
SIGNATUR 4/96/ of
ING OFFICER OR DIRECTOR ! " Date Daytime Phona #




