2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000042249

1. Entity Name

'MABIA V. VELASQUEZ, MD. P.A.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30386 046 ***150.00

Pringipal Place of Business

801 FONCE DE LEON BLVD.
SUITE #6038
GORAL GABLES FL 33134

SUITE #603

Mailing Address
901 PONCE DE LEON BLVD.

CORAL GABLES FL 33134

2. Principal Place of Business

R RNV \?lwﬁv\

3. Mailing Address

157 VW 1§ Wa

ML AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ci ty & State

Plambroke Pines, FL

/olle Pineg, FL

Applied For
Not Applicable

t g - (03.635%

AV | USA

Z% 'bo?-"\

Country

VoA

$8.75 Additional

. Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALBORNOZ, WILLIAM H ESQ.
801 PONCE DE LEON BLVD.
SUITE #603

CORAL GABLES FL 33134

Name :b\f\;r\——*:‘)u S‘ e

+ T

Strertf d;iss ﬁ,O\.EcJJx Nurr‘b?ijir-\lotwegﬁslf‘)
PimlooKe Pines

City

FL

BB

SIGNATURE WHDN\HSS@O

B. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida,

~J

— J'»\ﬂ b\f‘i& >h7/0}

gnature ryp'—ar printed name of registered agant and title it appllcat!!r""

(NOTE: Registered Agant signature raquir

when reinstating) IpaTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects t¢ do sc.

FILE NOWII!
After MAY 1, 2001 Fee will be $550.00

FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) ! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D [ oelete TIMLE [ Change  [] Addition
NAME VELASQUEZ, MARIA V P.A. NAME
streeTAoohess | 1562 N.W. 182ND AVENUE STREET ADDRESS
erv-st-z¢ | PEMBROKE PINES FL 33028 CITY-§7-2P
TTLE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2P
TITLE 3 oalete TITLE [ Change [ Addition
NAME NAME
— STREET-ADDRESS -] e - STREETADDRESS | = — e e e s e
CITY-ST-2P GITY-ST-ZIP -
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-TIP CITY-51-2IP
TITLE [ petets e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2P
TIE 3 oelste T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | herebwy certify that the information supplied with this filin 3
indicated on this report or supplemental report is trug an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repert 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 al other like empowered.

of27/21

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAIEFICER GR DIRECTOR

Date Daytime Phone #

016341

CRZE034 (10/00)



