2000 UNIFORM BUSINESS REPORT (UBR)

DG ENT # M50672 Feb 02, 2000 8:00 am
REGINALD A. BOTTARI, D.C., PA. Secretary of State

02-02-2000 90123 017 ***150.00

Principal Place of Business Mailing Address
1800 W 49TH ST 1800 W 49TH ST
STE 301 STE 301
HIALEAH FL 33012 HIALEAH FL 33012.2947 [V ANT s T B |
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LLIEN ¥ ] !

City & State City & Slate 4. FEI Number 59_2793029 Applied Far

Mot Applicable

“Zp T [ County - o Tdp s e -Country 7T s, Certificate™of Status Dasired=— = {7 $8.75. Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOTTAHI' REGINALD A. Street Address (P.O. Box Number is Not Acceptable}

1800 W 49TH ST

STE 301

HIALEAH GARDENS”FL 33012 \ o FL [z o

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad of printed name of ragistered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This .c.orporalil.:)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back) (N Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITE “Pghange [ Addition
NAME BOTTARI, REGINALD A. DR NAME '
STREET ADDRESS | 15065 SW 68 LANE STREET ADDRESS 4 70 S.0. /56 rLAceE .
omv-st-ze | MIAMI FL CITY-51-2P 8l =L 33,588
TITLE D 3 Delete e i ﬂChange [ Addition
HAME BOTTARI, GINA NAME _
STREET AcoREss | 15065 SW 68 LANE smeeranoness | A P10 S.L0 . 15 £ LACE™
CTY=STZP e [-MIAMEFL e == —mvoie - s o e s amn = g [ CTVST2R L 90 B fD e - FLﬁﬂaglfS_ -
TITLE [ pelete TITLE i [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-2Ip
THLE [ Delete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
ITLE O] pelete TITLE I Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [JChange  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-ST-2P

13. | hereby certify that the informati
indicated on this report or supp
of the corporation or the receiys

changed, or on an attachme £ " oter ike emSuwered . )
SIGNATURE: ‘AL T dri” V00 ///-‘//2000 (50957-75"5506
hTUR 7 4 7

CER OR DIRECTOR Data Daytime Phone #

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
T evtanthis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)

t

]




