2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000034136 Jan 24,2001 8:00 am
. Entlty N rjf
1 \i'\lnlglty I\;EBICAL CENTER, INC ‘ Secreta of State
o ’ R 01-24-2001 90044 006 ***150.00
Principal Place of Business AMai\ing Address
1165 WEST 49TH STREET  #202 1185 WEST 49TH STREET  #202
HIALEAH FL 33012 HIALEAH FL 33012
e s R AATA RN LR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS S8PACE
City & State City & State 4. FEI Number Applied For
ég"' /0072 7P Not Applicable
Zip Country Zip Couriry 5. Centificate of Status Desired 0O ?8"75 Additional
ee Required
6. Name and Address of Current Reglistered A_genl 7. Name and Address gf New Registered Agent

e Ll / yﬁ a/
(Al t7d vend?
- -OQUENDO,WILFRED. - ~ . . Vilttegb C/Fjuvengl -
1405 SIW. 107TH AVENUE Sveet A B2 BYIBTF IR ST # 202
I

SUITE 217C

MIAMI FL 33174 | Aaleak

“hbebah FL|“3302

his statement forthe purpose of changing its registerad office or registered agent, or both, in the State of Florida.

/-/0-DF

of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

8. The above named entity s

SIGNATURE

i i d isfy i i "
9. This ci : n%lhice1 tc|> sat\t\stfyéts Intangible At FlbliYN‘O\g'1 FFEE |..°f $150.00 o0 10. Election Campaign Financing $5.00 May Be
fing requirenient and elects 1o do so. er » 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back} a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD . O Delete TITLE ' Ol change [ Addition
e OQUENDO, wiehese- L/ | FR€ dD W
sTREET ADDRESS | 1165 WEST 49TH STREET  #202 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-§T-2IP
TITLE 3 pelete e ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O belete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE ’ [ Delete TILE ) [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TITLE [ pelete THLE O change [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empgwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Date Daytirma Phone #

CR2E034 (10/00}



