FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2002 8:00 am
ecretary of State

1. Entity Name

CORO ORTRODoNTILS P

DOCUMENT # P0000000 /383

DO NOT WRITE IN THIS SPACE

2.§rmcmal Place of Business

96 S. DiXi & lH@Hqu

3. Mailing Address

3% S . DILIE HIGH

8005’)(;'5 {

u\te Apt. #, etc,

ABES FL

Sune Apt. #, etc.

CoRAL GABLES, FC

04-07-2002 30068 048 ***150.00

Clty & State

City & State

Country

;{y TS”“"

ﬁle [¢é,

Country

3L

DO NOT WRITE IN THIS SPACE
4, FEI Number Applied For
b Oq.’ ? ?)Sq Not Applicable
$8.75 Additional
5. Certificate of Status Desired O Foe Roquired

DO NOT WRITE

7. Name and Address of Current Registered Agent

NamejOQG& a~ cozo

Slree@cara;

3
f

7T INTRIS SPACE

(P.Q, Box hNumber is Not Acceptable)

—S—Di¥teE— LHUJPH:L

oA

FL

C GAMLES

5%

The above named enm; submits th:ss?ent for the
SIGNATURE

0se of changing its registered office or reglslered agent, or both, in the State of Florida.

Joet €. Colo

gﬁ(AL

nalure lypad or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signature reguired when reinstating)

DATE

9. Th\wgorporanon is eligible to satisfy its Intangible
Tax filing requirement and elects to do so
(See criteria on Hack)

January 1~ May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to Department of State

19, GFFICERS AND DIREGTORS .

JITLE TIILE ITJ e T

NAME o, 30L6E ¢. NAME . —

STREET AGDRESS A’ DiKtE H'tGHUJﬁ“f STREET ADDRESS l . - e

CIrY-ST-2Ip (; P M‘-— QADES & 33/¢C, cTY-st-op i

TITLE ' TIME

HAME Qo fZ.O MARLSA 1=, NAME

smeeTboRess |83 S 'Dia e HleHuWAY STREET ADDRESS

uvstae | O AL GAPKES £ 3D/ Yo CITY-§T-2IP

TLE ! Tine

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2 OITY-5T-2P DO NOT WRETE
~TME~" - - = . e ‘TITLE = - R 1 N s SP E

STREET ADDRESS STREET ADDRESS

om-si-op CITY-$1-2IP

e e

NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-2p CTY-5T-2IP

TLE TiME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21P CITY-ST-28

indicated on this report or su
of the corporalion or the receiv
attachment with an address, with}all other like empowered.

SIGNATURE:

,, 13 I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

AALA T, Corle

Sl Bas-ccr 9757

SIGNATURE AND TYPED OR W NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytima Phong #

CR2E034B (12/01)



