“2001 UNIFORM BUSINESS REPORT (UBR) _

1/29

FILED

'DOCUMENT # PO0000018227

1. Entity Name

JOSE I PRADERE MD.PA.

Secretary of State

01-29-2001 90027 011 ***150.00

Principal Place of Business Malling Address

1200 SW 20 STREET

MIAWY £ 33145
MIAM! FL 33135

C/0 MARCOS A GUERRA GPA PA
3663 SW BTH STREET STE 210

2. Principal Place of Businass 3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. #, elc. /‘UU‘NUI’W'R’TE!N‘M&SPAC\
) -
City & Stata City & State / 4 éE\IPumber - " Apgfied For
- 0 7f 2 3 / f ot Applicable
Zip Country Zp Country K &. Certificate of Status Desired [ o€ Rog mﬁonai
%, Nemo and Address of Gurrent Reglsterad Agent 3, Namcuna-Address of Now Regisisrad Agent

e N P Rl R i PR R WS F R L TR o8

GUERRA, MARCOS A
3663 SW 8TH STREET STE. 210
MIAMI FL 33135

=MNagmeat—-ra

Feb 22,2001 8:00 am

Street Address {P.O, Box Number is Not Acceptabis) -

Clity

FL l Zip Coda

8. The above named entity submits this slalerment for the purpose of changing its regislérad olfice or registered agent, ar both, in the State of Florida,

SIGNATURE

Sigmiure, Typed or pringad name of ragistersd afent and ttia ¥ applicabily,

{NOTE: Ragisiersd Agend sIpnanse requeed wher crirdtating)

DATE

9. This carporation is eligible to salisfy its Intangible

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Finaneing

$5.00 MayBe

Tax filing requirement and elects to do so. T - :
. rust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Chack Payable {0 Departmant of State Y =
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i bpP O Delete e P crane [ Actiln
NAME PRADERE, JOSE | ’ NAME )
smeeracotess | 418 CANDIA AVE. smeoess | | 200 SW QO ST
om-stor | CORAL GABLES FL 33134 CAY-ST-2P YWucdvs L AAHYS
Tine 0 petete T ! [JChangs [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITy-51-20 CITY-ST-21P
- TE .. 3 Detete TIME o L . [ Charge [ Addition |
MME : NAME
~ STREET ADLAESS |~ — s 1AL —mesd = 2 e RGN ADGRESS -] < < e g T et L T
CITY-57-2P Ciry-57-7P
TMLE [ pelete _THLE [dchangs ) Additian
NAME NAME
STREET ADGRESS STREET ADDRESS
oTv-st-ap CITY-ST-29
me [ Detate TimE [JCrange [} Addition
NAME HAME
SYHEET ADDRESS STREET ADDRESS
CIFY-ST-21P CITy-ST-2PP
LE O oeletz TIRLE chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2p CirY-ST-2

13. | hereby certity that the information supptiad with this “"”3 does not quaiify for the exemption stated in Section 119.0?}3)(0, Florida Statutes. t further certify that tha intarmation
accurate and that my signatura shall have the same fegal e
sies empowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemantal reporl is rue an
of the corporation or the recgiver o
changed. or on an attachment w

SIGNATURE: . [ A

address, with ail other like empowered.

fect ag if made under cath; that | am an officer or director

E AMD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIAECTOR

il Go)ese3n

" CR2EQ34 (10/00)



