2000 UNIFORM BUSINESS REPORT (UBR)

DOCBHMENT # 1.90244

1. Entity Name

FILED
Jul 20, 2000 8:00 am

JOSE A. PELAYO NETWORK, INC. T
4 Secretary of State
_70)- 4 e e
Principal Place of Business Mailing Address 07-20-2000 20012 034 158.75
1350 SW 57TH AVENUE £.0. BOX 440187
SUITE #0B MIAMI FL 331440187
MIAMS FL 23144 us
us
S v RGNV CCRR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0207481 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired ] Eg‘g?q mitional

7. Nama and Address of New Reglstered Agent

—___COFINO, PEDRO A, ESQ..__

6. Mame and Address of Currenl Registared Agent

- Name:g:en:\aym\( H [ M Sc_b

407 UNCOLN ROAD, SUITE 2B
MIAMI BEACH FL 33139

s S addlﬁg(%gggmwwp@r) 4_3 =<

Ciry anﬂ_«wr

FL |25

8. The abova named entity

its this statement for the purpose of ¢l ing its reqi office ot regisiered agent, or both, in the State of Florida.
7,
3o/
DATE

SIGNATURE <

prale, typed of primed rama of regisickeebgun and bie it sppkcable.

(NOTE' Rogistered Agend Signaiure raquirsd when renstating)

9. This corporation is eligible to satisfy its Imangible
Tax fling requirement and eects o do so.
(Ses ¢riteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Wi D O peiete e [McChangs [ Addition | =
NAME ‘PELAYO, JOSE A. HANE -
seeT aoohess | 9350 SW 57TH AVENUE, STE #318 STREET ADDRESS -
iy -s1-2p MIAMI FL 33144 CIY-ST-2P )
LE D [ Delete TIE O Change L3 Additon | «.
HAME CANTILLO, JULLIAN NAVE .

sweeraooness | 1350 SW 57TH AVENUE, STE #318 STREET ADDRESS

crTY-S7-2p MIAMI FL 33144 CITY-S5-2P

TLE O pelete TITLE 1 Change  [J Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

emYISTEe == T S & “orvssip—— 2 _ -
TLE 1 Detete TWLE ) change () Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-§1-TP CITY-§T-2

TILE [ Detete TME [ Change [ Addkion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-51-217 CITY-ST-2IF

miE [ Detete TnE ) Crange [T Addltion
NAME NAME

STREET ADDAESS STREET ADCRESS

CITY-53- 2P ory-st-zp

13. | hereby corti
indicated on

that the Information supplied with this fi!lng does not qualify for the exempiion stated in Section 119.07(3)i), Flerida Stalutes. ) further certily 1hat the information
: accurale and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or direcior
executa this reporl as required by Chapter 607, Florida Statules; and that my narme appears in Block 11 or Block 12 if

iS report O spppremeatal report Is true an
ol the corporation or the reeiver or trustge empowered 10
changed, or on an attachAgent with an adliress, with all other like empowered.
s/

SIGNATURE:

= 2l 50N ol (et s

£/30ho 5355750

TSI0MATORE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Dacef 4 Daytme Phone &




A achment
_ | - L9924(
+~= NATIONAL CHIROPRACTIC NETWORK 72437

“ENHANCING WELLNESS INTO THE NEXT CENTURY”"

o e \{r\“pu +
.quagz,ma‘ke, Th e bt o SI
Nec et beon

- elenorony L EEESIRIE L

a@}«/wm[i
Conelo e )0 sl/\a/\%m’d o (=
rclos

clr TR &vf‘“OJY\ ot

1350 SW 57" Ave., Ste. 318
Miami, Florida 33144
Phone: 305.235.8750 Fax: 305.267.9730



