2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # 4 .
1. Entity Name M3532 Jan 12, 2000 8-00 am
SERGIO O. JACINTO, D.D.S. & SANTIAGO J. JACINTO, Secretary of State
01-12-2000 90094 028 ***150.00
Principal Place of Business Mailing Address
330 SW 27TH AVE. #704 330 SW 27TH AVE. #704
MIAMI FL 33135 MIAMI FL 33135-2968
F S RO DA QAR R A
Suite, Apt. #, etc. Suite, Aﬁt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I = = ——— - 59_2713272 Not Applicabie
Zp Gountry Zip Couniry 5, Certificate of Status Desired | ?g';?q ‘ﬁ:je‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTIAGO, JACINTO J. Street Address {P.O. Box Number is Not Acceptable)
330 SW 27TH AVENUE STE. 704
1850 SW 8TH ST
MIAMI F!. 33135 Ciy FL [ Zrcoe

8. The above named entity subbnii.é-this statérent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsad or printed name of registared agent and title if applicable. (NOTE Registered Agent signature requirad whan reinstaling) DATE
o Doy s [ LN FEERSIO 0 oo rs - 8500 s
0 ’ . Trust Fund Contritution. O Added to Fees
(See criteria on back) { Make Check Payable to Department of Stafe
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP (2] Delete TITLE O Change [ Addition
NAME SANTIAGO, JACINTO J. DDS NAME
STREET ADBRESS | 330 SW. 27TH AVENUE, SUITE 704 STREET ADDAESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
me oo 3 Delete TME O change [ Addition
nwe [T e NAME
STREET ADDRESS oo BT STREET ADDRESS
CITY-§T-21P o T CiTY-ST-2IP
TIMLE {7 Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCITY-STZP -} e _ N cimv-st-zp . . . B L 7
TIMLE [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2P
TILE O Delete TIME o o " Cchange [ Addition
NAME HAME LT ‘
STREET ADDAESS STREET ADDRESS )
SCITY-ST-ZF . R e e CITY-ST-2P
TTLE. Qe A S a1 T 7 L Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP

13. | herehy centify 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 supplemental report is true and gefurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver hi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmeniw .

SIGNATURE: ___{= " Y R LT ) /~F~Z0gc  305-643 4775
. D TYP PUINTED Y AME DF-STGRING OFFICER OR DIRECTOR Date Daytrns Phona #

—_

MCR2FN4 (0/00)



