2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000012085 A ;’cf.ﬁt’az,%"ﬁfss‘?i’té‘ "

1. Entity Name

FRANCISCO M. PEREZ-CLAVIJO, DPM, P.A. 04-29-2002 90152 026 ***150.00
Principal Place of Business Mailing Address

3804 NW. 167TH STREET 3804 NW. 167TH STREET

OPA LOCKA FL 33054 OPA LOCKA FL 33054

RO AN RGN

2. Principal Place of Business 3. Mailing Adcress
17843 NW 66 Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State . o 4. FEl Number Applied For
Miami, Flo6ridaZ 65-1072385 Not Applicable
Zip Country Zip Country " , $8.75 Additional
33015 Dade 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Pt e m g Ss @b eemem ol - oze L - === - ERean_wm T, S o4 RS “Nameq /= - -
LEVI l ;ﬂ d;o l,.ﬁ MAf’
LOPEZ‘UMA ! RAUMUNDO Street drE: lM(I:'gl Number <ﬁtLAcc|;:)lab
815 NW, 57TH AVENUE SRR o " Rve
SUITE 125 ‘
MIAMI FL 33126-2042 G : -
13 Q
' (lpent. Ganres, FL &5
8. The above named entity submits this statement for the purp egisterad office or registered agent, or both, in the State of Florida. 3 2 ’3
SIGNATURE afgq I 0 2’.
Signature, typed or printed name of registered agent and title if appucab\emNOTE‘ Registerad Agent signature reguired when reinslating) oA
9. _IT_hls corporation is eligible to satisfy its Intangible FILE NO}V!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt
s Trust Fund Contribution. o Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS ANDC DIRECTCORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delete T [Ochange [ Addition
HAME PEREZ-CLAVIJO, FRANCISCO M NAME
sTReeT aooress | 3804 N.W: 187TH STREET STREET ADORESS
orv-s1-zr |OPA LOCKA FL 33054 CITY-51- 2P
TITLE tr O Delete TITLE [ change [ Addttion
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE [ pelete e [ Change [ Addition
“NAM‘EW - it =D e e - — — . e e L TR NAME - S A - - - - -
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZIP
TIME [ Celete TITLE [ Charge  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

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 repert is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Iock 11 or Block 12 if
changed, or on an attachment W|th an address, with ali giher like empowered. go =42 ({_}_?oo

I“Ifﬁ (Fran|5tu M. Perez Clﬁwl ,Pruw{f’fﬂ-)

SIGNATURE: (k) Aok g5 7L

TUFIE AND TYPED OR PRINTED NA_;J# SIGNING OFPICER OR DIRECTOR Date /-\ Da\mms P}nne #

CR2E034 (9/01)



