FILED

A E R

CR2ED34 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) .
Goc P01000039746 Jun 26, 2002 8:00 am
ettt / Secretary of State
* Kk
! / JORGE DE ARMAS DDS., PA. | b 06-26-2002 90072 012 ***150.00
Principal Place of Business Mailing Address
39301 S! QCEAN DRIVE. APT. 11U 3901 S. OCEAN DRIVE. APT. 111 U u ld :, 3 33
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
2. Principal Place of Business Sr 3. Mailing Address Q‘f-
= 201w D ~ 351 oW 3B - ’
Suite, Apt, #, etc, Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
WMEAMA e LA MA FL
City & State City & State 4. FEI Number Applied For
=l Not Applicable
Zin, Country Zip Country . ‘ $8.75 Additional
. ?33\, -)__S —3 3 l Q_S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
—DE ARMAS' JORGE DDS 30—‘, S‘ N ‘-‘L) %gr Street Address (P.O. Box Number is Not Acceptabls)
—3904+-5-0GEAN-BRIVE-ART—HY
“ —HOLLYWOOD-FL-33649— Migme FL 332S
City ' Zip Code
N\ FL
8. The above na énti}y ubmitg/this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. _
SIGNATURE T -
nrﬁﬁd name of registered agent and title it applicable (NOTE: Registered Agent signalure requirs}when reinstating) DATE
e i o e e - .
9. This corporation iS €ligibie 1o satisty Its In@giDie. [ =FILE°NOWNISFEE1S 51 5&00‘/%‘“& 10 Eleciin Campagn lﬂhah’ciﬁé‘ﬂ-—ﬂ_$5'00'_q"_"
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) = -UU May Be
o ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State ;
11, QOFFICERS AND DIRECTORS * l 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PSD O pelete TITLE (C1Change  [] Addition
NAME DE ARMAS, JORGE DDS NAME
staeeT anoress | 3801 S. QCEAN DRIVE, APT. 11U ) STREET ADDRESS
GITY-ST-7iP HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE - O Detele me : (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ’ CITY-51-2IP
TITLE ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-§7-21P
TILE O pelete TITLE [1Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
13. | hereby certify that the informaljerrSupplied Wit thig 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 supfilemental report is§rle and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recgiver ordrustee empgivered 10 execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmelgt with an agdress Aith all other like empowered.
. TSN T TN TRt
SIGNATURE: AL
L.QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



. A1p57

JORGE DE ARMAS, DDS 7%\_{% "{)}
3075 NW 32, STREET )61’ % ‘/Am”l
+ 0 |Qrp 7%

MIAMI  FL. 33125

FLORIDA DEPARTMENT OF STATE, _ __
Division of Corporations, |

P. O. Box 6327

Tallahassee, Florida 32314

June 20, 2002

3

Ref. Jorge de Armas DDS., P.A.
UBR 2002

Dear Sir/Madam:

__Enclose you will find our check number 0848 in the amount of $150.00
to pay the above mentioned report and at the same t:me serve this letter
to explain you that I have never paid it because as you can see in the
attached I have move to a new location but we never received until the
last week that documentation.

I am apologizing about this inconvenience but I would like that you
understand that is not my | fault so, I need your cooperation in this matter
" to"avoid any furtheér action from yc your r Départment. T T

&*

Thanking you in advance for your-attention to this matter, I remain;

President



