EEme—
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 18, 2002 8:00 am

DOCUMENT #  M45182 Secretary of State
1. Entity Name 07-18-2002 90127 027 ***158.75
AQUILES E. MAS, D.D.S,, P.A. /
V]
I
Principal Place of Business Mailing Address
11924 SW 100TH TERR 11524 SW 100TH TERR
MIAMI FL 33185-2632 MIAMI FL 33186-2632
T

2. Principal Place of Business 3. Mailing Address l

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59‘2766272 Not Appiicable
Zip Couniry w0 Country 3. Cettificate of Status Desired ﬁ $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. Name ’

MAS' AQU"-ES E. Street Address (P.O. Box Number is Not Acceptable}

11924 SW 100TH TERR

MIAMI FL 33156

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE:

SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicable (NOTE: Reglstered Agent signature required whe:yeﬁ?ta‘w‘ng) DATE
" 9. This corperation is eiigible to satisfy its Intangiblg ™™ “*#le'ﬁOWTﬁWEE’IS‘s"s’so.Mw Srredal vl . Dl - 0 S
. ) . .10. "Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s, After September 13, 2002 Fee will be $750.00 A > rdFund Contribution O  Added o Fees
(See criteria on back) ] Make Check Payable to Department of State fz . N
o B T :
11. OFFICERS AND DIRECTORS 12, ¥ ADDITICNS/CHARGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE Ochange [ Acdition | &
2
NAME MAS, AQUILES E. NAME A
STREET ADORESS | 11924 SW 100TH TERR STREET ADDRESS g:
CITY-ST-2P MIAMI FL CITY-5T-2IP L‘Iu-l
. el
TITLE [ Delete TITE \O ' OJ Change [ Addition | €5
NAME NAME
STREET ADDRESS . STREET ADDRESS v
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE ,f Ol change 7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-ZIP CITY-ST-2IP . ~
TLE 7] Delete TILE [ Change (\D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP ~
TME O elete | e 7 B o ([T Change  [] Addition_
MAME . = TNAME IJ“—\_.A /
STREET ADDRESS STREET ADDRESS )
CITY-ST- 2 CITY-§T-2P AN
TLE [T petete T (3 Crarge , [, Adaition
A
NAME : NAME " ("
; '
STHEET ADDRESS STREET ADDRESS "_
CITY-ST-2IP CITY-5T-21P ~oc
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repor! or sup enyai report is true and accurate and that my signature shali have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the re er or tlustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachpfent with an address, with all pther jike empowered.
AESCODNIRGD Moyl F S 57/06 0
Id

E AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T




Wt

AQUILES E. MAS D.D.S. P.A.
11924 SW 100™ TERR » MIAMI, FL. 33186

PH. 305-558-1411

| HNefs D

R ,,/éZOO__ ______ S
July 13, 2002 “

To Whom It May Concern:

Please be advised that we did not receive the first 2002 UBR. Per your instructions, we
; are sending the second 2002 UBR sent by the Division of Corporations. It is signed and
. includes a check for $158.75 (Certificate of Status fee included). Should you have any
questions, please contact us at the phone number or address above.




