2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # NOO000000356 MSecretary of State

FRATERNIDAD DE LOS PULPOS, INC. 01-31-2002 90054 019 ****66.25
Principai Place of Business Mailing Address
7480 S.W. 107TH AVE. 7480 SW. 107TH AVE.
APT. NO.4-209 APT. NO.4-209
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i Count s Zi -
Zp ountry P Couniry 5. Certificate of Status Desired O $8'75 A_ddnmnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ————— e T~ - e Y PR
Street Address (P.O. Box Number is Not Acceptable
HERNANDEZ, ISRAEL A MD. ‘ pracle)
7480 S.W. 70TH STREET
APT. NO. 4-209 — —
MIAMI FL 33173 e FL { ¥
8. k"above named entity submits this statement for ... purpose of changing its registered office or registered agent, or both, in the state of Florida.
?’I ! N
SIGNATURE, AT .-
Signatur A typed or printad name of registered ¢ ent and title if applicadia. {NOTE: Registered Agent signature required when reinstating) DATE
N P
[d}
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 10
TITLE VPD [ Delete TITLE O Change [ Addition | 5
NAME TRIANA, MANUEL MD NAME ‘S’
STREET ADDRESS (2003 S.W. 76TH PLACE STREET ADDRESS o
CITY-S1-2IP MIAMI FL 33156 CITY-ST-ZIP w
- o
TITLE PD O oetets TITLE [ change [ Addition | S
NAME HERNANDEZ, ISRAEL A MD ' NAME
STREET ADDRESS | 7480 S.W. 107TH AVE., APT. NO. 4-209 STREET ADDRESS
CITY-ST-2IP MlAMl FL 33185 CITY-87-2IP
TITLE I O Delete TITLE [ Change [ Addition
HAME VALDES, ANGEL G MD NAME
STREET ADDRESS | 15412 S.W. 38TH ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33173 CITY-8T-2IP
TITLE DS O Delete TITLE [ Change [ Addition
NAME PINO, FERNANDO N MD HAME
STREET ADDRESS 19020 S.W. 68TH TERRACE STREET ADDRESS
CITY-ST-2IP MlAMl FL 33173 CITY-8T-2IP
THLE 3] O Delete TITLE [ Change [ Addition
HANE SERRANO, MARIANO M MD HAME
STREET ADDRESS 19735 N.W. 52ND STREET #216 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33178 CITY-81-2IP
TITLE ’ [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - : : STREET ADDRESS
CITY-3T-2IP CITY-8T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachment with an address, with all other like empowered. 1-16-02
: - AT SAERT TR cfa s Sl T 1 2 - -
SIGNATURE: M. L M&u- (e 41,pP Angel Gonzalez ValdesM.D.(205-261-152B)
“SIGNATURF AND TYPED CR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Date Daytima Phone #



