R |

| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

f State
DOCUMENT #  M86603 = Secretary of Sta
1. Enlity Name 01-13-2003 90344 023 ***150.00
BEATRIZ PERAZA, D.D.S, P.A.
Principal Place of Business Maiiing Address
4901 NW. 4TH STREET 4901 NW. 4TH STREET
MIAMI FL 33126 MIAMI FL 33126
I — ARSI KERNW ke
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0056068 Not Applicable
Zip Country Ze Couniry 5. Centificate of Status Desired O §8’75 A_dditionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Jp—
PE ! BEATRIZ Street Address (P.O. Box Number is Not Acceplable)
AN X
4901 N.W. 4TH STREET
MIAMI FL 33126
City FL Zip Code

8. The above named antitygsst

hanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registeree =

SIGNATURE.
-~ Signature, typed or printed name of registered agsnt and title if applicable, (NOTE: Registered Agent signature required when reinstating ) DATE
FILE NOW!I! FEE IS $150.00
9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrigbution ° ?&?dﬁc)!{i]ohg?;ss ©
" Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS Ji. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE 1] O Delete TITLE [T change [ Additicn
HAME PERAZA, BEATRIZ HAME
streer anoress | 4901 N.W. 4TH STREET STREET ADDRESS
orv-st-zp | MIAMI FL CITY-ST-2IP
THILE ' ] petete TITLE [ Change ] Additin
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . ] Delete TITLE : [ Change [ Addition
NAME ~ NAME - - N
STREET ADDRESS " [ ~==em == ™= -~ - - - STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O peleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$T-2IP
TITLE . {1 Delete MLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is ir K} and accurale and that my signature shall have the same legal effect as If mada under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowcNid to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 i

changed, or on an attachment with an address. with R other like empowered.

SIGNATURE: ___SISNATIN ==2ED / /9/,03 [ 3050541/
SIGNATURE ANC TYPED DYPPR D NAME OF SIGNING OFFICER OR DIRECTOR ﬁLLDare = ( Maytinns Phone #

1¢st1>n N

AY

CR2E034 (10/02)




