2001 UNIFORM BUSINESS REPORT (UBR)

FILED

¢

g

DOCUMENT # L95905

1. Entity Name

- BONILLA, LAGOS-ARMAS FOUNTAINEBLEAU MEDICAL, INC

" May 11, 2001 8:00 am

Secretary of State

05-11-2001 90296 050 ***158.75

Principal Place of Business
8370 WEST FLAGLER ST.

Mailing Address
8370 WEST FLAGLER ST.

STE 232 STE 232
MIAME FL 33144 MIAMI FL 33144
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Py
‘{HIIIIII SRR BRSO
| L DO NOT WRITE IN THIS SPACE

<

il
City & State City & State 4. FE'Number 650219662 Applied For
. Not Applicable
Zip Count Zi Count ! it
i ° i 5. Certficate df Status Desied ~ []  90-79 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
) e © L — e ’ R ey |, Name e £ - b
LAGOS-ARMAS, RAUL Street Address (P.0. Box Numbegf i {1 1 Acceptable)
reel ress (P.0. Box Numbef is Not Acceptable
9311 SW. 123RD AVENUE i i
MIAMI FL ,{ i
Cit N, Zip Code
Y ! FL p
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.
AR
SIGNATURE 2
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registarad Agent signature required when reinstating) E DATE
[
. IR T ’ n \
9. 1h|sfﬁ.orporan(.m is ehtglblg IT satmsliy(;ts Intangible An F"ﬁi\r?‘:dba FFEE l..°f"$t‘: 50.:500 o 10. Election Campaign Financing $5.00 May Be
e ting requirernent anc elects [o do so. er ! ee will be $550. Trust Fund Contribution. * Added to Fees
(See criteria an back) . Make Check Payable to Department of State. __[. . < PO
1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e SO 1 Delete TLE \}:‘ O Change (] Addition | S
NAME BONILLAS, SERGIO NAME A =
f
staeer ADoRess | 18180 S.W. 83RD CT. STREET ADDRESS 3
CITY-$T-2IP MIAMI FL CITY-§T-2IP o o
== — o
TITLE T0 [ Delete TITLE = :‘ [dcChange [ Adition %
NAME LAGOS-ARMAS, RAUL NAME )
streeT Aporess | 9311 S.S. 123RD AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP -
TITLE O Delets TIME ot » [J Change [ Aduition
CNAME NAME A
STREET ADDRESS ‘ o e e ST ADDRESS [ e . 1
CITY-§T-2IP CITY-ST-2IP r
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS , '
CITY-51-ZIP CITY-5T-21P _ '[}
e O Delete TLE S [ change ] Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS 4" ™
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE . Ochange 3 Addition
NAME NAME Vv
STREET ADDRESS STREET ADDRESS f “ ;
. i .
CITY-ST-2IP CITY-5T-2IP i R e
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciién;ﬁg.OT{s)(i); Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sameilegal effect as if made under oath, that | am an officer or director
of lhe corparation or the receiver o trustge empowered to execute this report as required byThapiér 607, Forida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an gfldress, with all otherik : .
e Sy
SIGNATURE: — L |
{; Date -~ Daytime Phong #

Y {




