2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POOO0G097799 Apr 11, 2001 8:00 am

1. Entity Name

MARCOS A. JUNGES, ARNP, P.A ecretary of State

04-11-2001 90001 015 ***150.00

020575 -

Principal Place of Business Mailing Address
3900 NW 79TH AVE. 3900 NW 79TH AVE.
SUITE 326 SINTE 326 -
MIAMI FL 331686 MIAMI FL 33166 3 5 a J 39
; A ; i . -
im,zcﬂ Ak . Yo2, ik Ave.
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State —— 4. FEI Number Applied For
KOMW C?VOf/e 4 "f’// C;QGO { 4}@% f/ @5 (il 75‘235- MNot Applicabia
Zip Country Country . . $8‘75 Additional
35 ,53 ég / 3 2, 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M ,4 .
CERRO, RAQUEL ACgs 4. Jor'Ges
3900 NW 79TH AVE Street Address (P.O. Box Numioear is Mot A(:s/eptablc)

SUITE 326

MIAMI FL 33166 Fo26 f%f’/é Ave .
i CM’L 4}’(%/{

mits this gfatement for the purpoge of changing s registered office or regrs*emd-a({ont or both, in the Slate /I Flgrida.

B85z

8. Tne above named efitity 8

SIGNATURE
Signatre. typed o printed rame of registored agers and tite - apglicable MOTE Reg stered Agant signat..ce -eguircd when ranstat o DATE

9. This corporation is eligible to satisfy its Iniangible FiLE NMOW!I FEZ IS $150.00 ) ‘ ! ‘

Tax mmg requ:remenrg and elects 0 6050 Adter MAY 1, 2001 Fes will be $550.00 10 5‘%“?” Campaign Financing $5.00 May e

; ) ) ; rust Fund Contribution O Added to Fees

{See criteria on back) [ Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D U Delete TILE BCrance 3 Addition
SAME CERRO, RAQUEL NAME HQ!’CC)S A‘ j'Uﬁ 5
sineer aoress | 3900 NW 79TH AVE. SUITE 326 sweETanveess | (o2 (e Faric e
CITY-5T-7P MIAMI FL 33166 LITY-5T-2IF COC&"La/‘ q\/"OVf f—'f _-25/33
TITiE O palete e J [] Change [ Adgition
NAME NA&ME
STHEET AZDRESS STREET AZDRESS
CITY-57-7IP CITY-57-2IF
7Lz [ Detete TITLE [ Change [ Addition
NAMF ManE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
ILILE [} Delete ThLE O] Change [ Adcien
HEME HAME
STREFT ADDRESS STREET ATDRESS
CITY-87-21 CITY-87-21p
TITLE 7 Delete TITLE [J Change [ Addition
NAGAE NAME
STREET ADDRESS STREET 4DDRESS
CITY- SI-7iP CITY-S1- 2
TITLE O pelete e [ Ghange [ Aduitian
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-81- 4P CITY-57-219

13. I hereby certify thal the information suppifed
indicated on this resecrt or supplementai
of the corporation or the receiver, Tl
changed, or on an attachrment #ith an a

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

eporlys true afd accurate and that my signature shall have the same ‘egal effect as If made under oath: that | am an officer or dircclor
-] empowere ﬂ?exocute s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 2 if

Mregs v r)é{’hke empowered.
oY/ 03 of

SIWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR o

oale Caytire Phone

CR2E034 {10/00}



