2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

GABRIEL HENRIQUEZ, M

M43551

D., PA.

Secretary of State

08-08-2003 90097 004 **%550.00

Principal Place of Businass
11790 S.W. 40T STREET
MIAMI FL 33165

Mailing Address
HO0 SW 26TH STREET
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Adcress

A EERUREAC D R A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
59-2764996 Not Applicable
Zi Count 2Zi Count : iti
® ountry " euniry 5. Corifficate of Status Desied ~ []  $8-79 Additional
Fae Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
’ Name

i

‘.F‘LW

HENRIQUEZ'GABHIEL D
11001 S.W. 26 ST.

Street Address (F.O. Box Number is Not Acceptable)

" MIAMI FL 33165
B Zip Code

City

FL

Vs

8. The above named egitity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations .

/W/ 2 YA F2d%

igl{zur | typed or printed name of rsgwsﬁéd agent and s if applicable. DATE

SIGNATURE

(NOTE: Registered Agant signatura required when reinstating)

FILE NOW!l! FEE IS $550.00 -
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

&

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete | MLE [ change [ Adgition
NAME HENRIGUEZ, GABRIEL MD,PA NAME

steet aoDress | 11001 S.W. 26ST STREET STREET ADDRESS

CITY-5T-21P MIAM! FL 33185 CITY-ST-ZIP

TILE ] celote TINLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CTY-§1-2IP CITY-ST-2IP

TITLE [ Delete TTLE O change ] Additien |
NAME NAME

- STREET-ADDRESS - — - - ™ I SWREETADDRESS=|—"" " T =~ — o T e e -
CITY-ST-21P CITY-5T-2IP

TinE [ Delete TIvLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP .

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-SE-2IP

TILE (1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T- 7P CY-§1-71P

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ol the corporation cr the receiver or trustes empcwered 1o execu is report as required by Chaptar 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an@ddress, with atl mpowered.
_ 73357
SIGNATURE: g-205 211 Gier

Daytime Phone #

STGNATUREANDITYPED OF PRINTED NAME OF SIGNING OFFICER OR DIBEGTOR o jamy

AV 2ZELSS00

CR2E034 (4/03)



