2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOURDES PELAEZ-ECHEVARRIA, D.O., PA.

PO

0000078745

Principal Place of Business
6118 S.W. 147TH PLACE
MIAMI fL 33193

a em——— e . - A .

Mailing Address
6119 SW. 147TH PLACE
MIAMI FL 33183

.

2. Principal Place of Business

BB 83207

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90024 012 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State . FEI Number 038 Applied For
W"l/lq"ﬂ{v ( p(/ 65-1 114 Not Applicable
i Count Zi ; Count iti
P ounry 3?;[’3 g3 . d”g A 5. Certificate of Status Desired [ fg-;gqlﬁf:é‘"’“a'
6. Name and Address of Current Regis;ered Agent 7 7. Name and Address of New Registered Agent )
Name
PELAEZ-ECHEVARRIA, LOURDES
1A, Street Address (P.O. Box Number is Not Acceptable)
6119 SW. 147TH PLACE
MIAMI FL 33193
City FL Zip Code
8. The above named entity subrmi e purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE — ;/q;’ A/
iSJgna!ﬂra, typed or prinied name of registared agent and title if applicab'a. (NOTE: Registered Agent sigrature required when reinstating) f DATE
) S - ) "

9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes ‘
(See criteria on back) O Make Check Payabie to Department of State ' ‘

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 |

TME D 1 Delete TITLE Ochange  [JAddtion | 5 4

NAME PELAEZ-ECHEVARRIA, LOURDES NAME & |

staeer aporess (6119 S.W. 147TH PLACE STREET ADDRESS §

ory-sr-ze IMIAMI FL 33193 CITY-§T-2IP i

@

TITLE O pelete TIMLE (I change ] Addition | &

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

me ToTer o s T T o m e T |:|-De_lele I Wit h } T o o O Change "7 Aaditon” )

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-8T-2IP ‘ CITY-ST-ZIP

TIMLE (1 Detete TITLE O Change ) Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iP

TITLE [ pelete TILE [J Change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies-empowered to.axegute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block A1 or Block 12 if
chz_anged, or on an attachment witharfadarese) 4:‘- SthépH powered. 305/)
Et Hnzaes nes -
SIGNATURE: FCAEO Laaes V ez ~ECe g iz /2) 30,-1227
SIGRATURE ZND TYSED ORPATRTED NAME CF SIGNING OFFICER OR DIRECTOR Dale 4 "Daytitha Phone #




