FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 06, 2002 8:00 am
DOCUMENT #  L90471 Secretary of State
:Jég'g NLE.im:nARQUEZ, MO, PA // 08-06-2002 90132 037 ***550.00
Principal Place of Business Mailing Address
2140 W. 68 ST 2040 W, 68 ST
a3 408

HIALEAH FL 33018 HIALEAH FL 33016
" " OO
3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber ; Applied For
} 65-0207173 ' |Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired O $8'75 Additr'onal‘
Fes Required -
_ 6. Name and Address of Current Registered Agent .. . . . 7. Name and Address of New Registered Agent
Name
PRICE‘ IRA B. Street Address (P.O. Box Number is Not Acceptable)
9130 S DADELAND BLVD
#1705
MIAMI FL 33156 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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisisred agant and title if applicabla {NOTE: Fegislared Agent signatura required when reinstating} DATE
“B. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N .
i 10. Eleclion Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tru(s:t Fund C(F:ntrigbution © 0 fciﬁlegi{!)ohg?;fe
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRéCTOHS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D O Belete TITLE [ change  [] Addition
NAME MARQUEZ, JOSE L M.D. NAME
STREET a00RESS | 2140 W 68 ST, SUITE 403 STREET ADDRESS
CITY-ST-2P HIALEAH FL CITY-57-2IP
TITLE 3 Delete: TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE IR s ‘3 elete — f -TITLE: = =] : [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 2 Delete TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TTE - ] [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS ’ ‘ STREET ADDRESS
CITY-57-2IP CITY-ST1-2IP
TITLE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplementalffport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusted empowered to execyge this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if

'\ch‘ar)g’ec_:_l, or on an attachment with an adgress, with all ggher i empowered.

ud

i, LA S T aTy N G_M,,_ . Anr . .
SIGNATURE: ___ SIGNATURE R E@I;{?@DM Sl 1 KL 6363

| SIGNATURE AND TYPEDMIR PRINTED HAME OF SHGNING OFFFER OR ‘laec'ron Date Daytime Fhane #

.

CFAFRFAR) E

no

CR2E034 (4/02)



