2002 UNIFORM BUSINESS REPORT (UBR) Jun 02,2002 8:00 am
DOCUMENT #  PO1000066077 Secretary of State

1. Entlty Name 04-24-2002 90397 016 ***150.00
JUAN CARLOS BUITRAGO, D.D.S,, PA.

Principat Place of Business Mailing Address
13616 SW 114TH LN 13616 SW 114TH LN 94019
MIAMI FL 33186 MIAMI FL 33186
2 Principal Piace of Busingss 3. Maiing Addiess ”“"I"m "m ”m Ilm |||” ||M"“"|“"““l““““”““‘“
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appliad For
L5 -2l Not Applicabie
&ip Country ap Country 5. Centificate of Status Desired () fg-;esqlﬁ:’;ﬂﬁ""”
6. Name and Address of Current Registerec Agent 7. Name and Address of New Reglisterad Agent
- L Name
IGESIAS, ADOLFOE e T e et R RNCTE S O QISP B
Street Address (P.Q. Box Number is Not Acceplable)
13501 SW 128TH ST STE #208 I
MIAM) FL 33186 |
Zi
City FL p Code l

8. The above namad eniity submits this statement for the purpose of changing ts registerad office or registered agent. or both, in the State of Flarida.

SIENATURE
Signature, hypad o prinied name of regisiered agent ard Ltk H appkicabis. {NOTE: Ragistarad Aganl signature required wher. rainatating) DATE
,Thls corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
" Tax filing requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added fo Fees
(See critefia on back) [} Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O belets me OJthange [ Addilion | 5
NAME BUITRAGO, JUAN C HAME 2
stheeT aporess | 13616 SW 114TH LN STREET ADORESS §
orv-sr.oe | MIAME FL 33188 CiTY-Si- 2P B
TILE 1 Delete nme [TcChange [ Addition 5
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ap. ) CTY-5T-2P
TmE 0 Celete TITLE Clchenge [ Addltion
B Y S _ || e
STAEET ADDRESS o=~ SN omETADDRESST| T T TS — - —
CIFY-5T-21P CITY-ST.2P
TMLE O3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-51-2P
e [ Delete nne Clchange (7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Iry-5T-21P
TmE [ etete TITLE [crenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY- ST-2P

13. | hereby certify that the information suppliac with this filing does not quality for the exemption stated in Section 112.07(3)(}). Florida Statutes. | further certify that Iba informalion
indicated on this raport or supplemental report is lrua an accur g and that my signature shall have the same legal elfect as if made under oath; that | am an cflicer or director
of tha corporation or the receiver or tmstee em ad 10 &; eAhis report &s raquired by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it

changed, or on an attachmenljwith an add o)
. / /
SIGNATURE: ‘ SUIRED 29/, 2052292 V%
. EDWEOF M| OFFICER OR DIRECTOR Daytime Phona &




