2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

Entity Name

RICARDO PERALES, DMD, PA.

PO1000016920

Principal Place,of Business
10730 N W STREET. #110
MIAMI FL 33178

Mailing Address

10730 N W 66TH STREET. #110
MIAMI FL 33178

~— - Suite, ﬁt Hoetc.,

2. Prgcgal Placeofébeij IZ& A.VF Mailin fzdress SM ’/55
‘f—Sﬁ%etc— -

e

R

FILED
May 14, 2002 8:00 am¢
Secretary of State

05-14-2002 90313 035 ***150.00

AY  ERNFRFD |

ARLORACAR MDA MO

DO NOT WRITE IN THIS SPACE _

RAiami

FL

“Miavi

FL.

Applied For

4, Fa\lgbe‘r ', o -74 ggr? Net Applicable

22182

MiAM-Taee

* 27|82

t
Mun ry lJ)’iDﬁ 5. Certificate of Status Desired O

I $8.75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registerad Agent

PERALES, 'RICARDO

10730 N W 66TH STREET, #110

MIAMI FL 33178

Narne

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and title i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation.is.eligible-to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $159.00
After May 1, 2002 Fee will bla $550.00

Make Check Payable to Departnnent of State

10 Election Campaign Financing
Trust Fund Contribution.

"7°$5.00 May Be
Added to Fees

changed, or on an att;

SIGNATURE:

‘ powered.

11. OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 oelsts TITLE W&é—l t2ENNT 3 Change ddition 22
NAME NAME Peralecs, E.\ CAIZ.D )
STREET ADDRESS STREETACORESS | § @ T 2O NG =H=‘f A=LO 2
cnv-sr-zwr . _ CITY -81-2IP 4 IAN'” i al 7 léJ
mie . [ Delete TITLE V- D Change deun o
HAME., . NAME B G/\ G 'OVANMA
STREET ADDRESS |: STREEY ADDRESS NL) 5']"' 4‘1 A-—} o
oITY ST-7P CITY-ST-7IP L?;Jm =1 =} —’ <
- ¥ 'y [ LR a2 .
TITLE [ pelete TIMLE [ change [ Acditicn
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delsts e [ Change [ Additicn
NAME NAME ) _
[ STREET ADDRESS ™ [ == == = = CSTREETADDRESS |~ -
CITY-S§T-21P CITY-ST-2IP
TILE [ pelete TITLE [J Change - [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13.) hereby certify that the in dosf Mot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report B,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or th i is report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if j‘;‘,

4}5 Joo- Gos) 2874274 |i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGﬁFFICER OR DIRECTQR

Date Daytime Phone #




