2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000039234 JgL%&é?%? :sot%?em

1. Enlity Name

ELISA M. SALADRIGAS, PSY.D., P.A, /\ 07-26-2001 90004 028 ***150.00

Principal Place of Business Mailing Address
6467 SW 12TH ST. 6467 SW 12TH ST, ’
MIAMI FL 33744 MIAMI FL 33144
2. Principal Flace of Business 3. Mailing Address HII”II‘ m |I|" ""l I”" IIm IIM "m I"ll ll"l”l" H’I“II”m
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
5= 1OOHIQO™ Not Applicable
Zip Country ‘ Zip Country o ) $8.75 Additionai
e e e e e o e 35, Ceriificate of Staius Desired, :,-D Foe Requir e ===
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAGRIGAS' EUSA M Street Address (P.O. Box Number is Nat Acceptable)
6467 SW 12TH ST.
MIAMI FL 33144
City FL Zip Code

8. T'he above named entity s

-

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. *

»

SIGNATURE - < S “fzojoy
!,: Signajrd, typed or printed nama of reg‘i?‘d agent ang title if applicabla. {NOTE: Registared Agent mgna!uils required when reinstating) | N bare T
8. This corporation is eligible 10 satisfy iép'tangib\e FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Detate TITLE [ Change [ Addition
NAME SALADRIGAS, ELISA M NAME
STREET ADDRESS | 6487 SW 12TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33144 CITY-ST-ZIP
THLE O Detate TITLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP o
i TR T T Deete TITLE ; T - [ Ghange ™ [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ cChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2'P CrY-8T-21#
TILE [ pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_address, with all other like empowered.

i

SIGNATURE: M Takise % Efm&&ubﬁ 2{zo]0y \'3q.g—) 28~ 040Y

EIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 1 Date Daytime Phone #
"y

AV EESTROO

CR2E034 (5/01)

|




TTTThlyZ0% 2001 T T T T T e

To whom it may concern:

I 'am writing on the recommendation of an assistant that I spoke to at your agency. This is the
first year that my corporation is open and I am somewhat unfamiliar with certain processes. [
do not recall having received information between January and May that the Uniform Business
Report was due and that I owed $150. 1apologize for my lack of awareness and, now that I am
better informed, will be attentive to this duty next year. I am asking that the late fee be waived
this year and, as recommended, am enclosing a check for $150.00.

If you have any questions or concerns, please feel free to call me at (305) 269-0405.

Sincerely,

Elisa M. Saladrigas, Psy.D.
Licensed Psychologist
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