2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 83602 Jan 24, 2000 8:00 am
- Eoty arme Secretary of State

5. Certificate of Status Desired -

BREEZY PADRGN, D.D.S., P.A. 01-24-2000 90059 045 ***150.00
Principal Place of Busiﬁess Mailing Address
% BREEZY PADRON % BREEZY PADRON
495 BILTMORE WAY. SUITE 300 495 BILTMORE WAY. SUITE 300 v vu ey e
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5756
-Suite, Apt #, elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650202822 Not Applicable
Zip_ Country _ Zip Country ~[] -~ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
:;Egﬁ#&%%iEﬁY Street Address (PO. Box Numhf:er is Not Acceptable)
SUITE 300
CORAL GABLES FL 33134 ‘ ,
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 Fiorida.

SIGNATURE
Signature, typed of prined name of registered agent and ttte If applicabla {NOTE. Registerad Agsnt signature required when reinstating) DATE
o ot tonsiovamys o [ FLENGWH FEEISSI000 | 1y cecencomaptrrcrs 9500 w0
i . . . Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS 2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D J Delsie TILE [ change ] Addition
NAME PADRON, BREEZY NAME
staeet anoness | 495 BILTMORE WAY, #300 STREET ADDRESS
CiTY-$T-ZIP CORAL GABLES FL CITY-s1-2IP
TIMLE O pelete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P . .
TITLE ™ nelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GITY-ST-2IP
TITLE [ peiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE O Delste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O Celete TiTLE I chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP / [\ \ CITY-ST-7IP

13. | hereby certify that{the inf@gmation suglied with this filiné "dm}x:ot qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
dagrt is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
Rowered % this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all oth mpowere

wusufr 3 A%WWE pr fidnclorFicen oR DIRECTOR Cate Daytimes Phorie #
L\ e e onl N |

of the corporation or t
changed, or on an attag

CR2E034 (9/99)



