2002 UNIFORM BUSINESS REPORT (UBR) Mar 25F 12%)%12)8:00 am

'DOCUMENT#  P01000072282 Secretary of State

1. Entity Name

KENIA M. CUEVAS, DDS., PA. 03-25-2002 90139 040 ***158.75
Principal Place of Business Mailing Address

601 NW. 132ND PL 601 N.W. 132ND PL.

MIAMI FL 33182 MIAMI FL 33182

KD A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FELMNumber Applied For
s- - /l? 65)) ? Not Applicable
sl o o JCounry ) e .. [ Country e Ciartit ; $8.75 Additional
e : == AS*Cendwatanf,SMS.Dmmd&%_—n_FmiféH__—__—é
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUEVAS, KENIA M

Strest Address (P.O. Box Number is Not Acceptable)

601 N.W, 132ND PL.

MIAMI FL 33182

City FL Zip Code

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

I

H-ONR>2r

-t

A

SIGNATLRE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
8. :rrhmfﬁic;rporatlo_n is ell‘gitrj\lg ch) s-?'ﬁitfy;; ISnt.anglb_Ig_.__ .~ . FILE NOWI! F_E_E_[S. $1s000 . |, 0. Election Campaign:financing*—'"-—-—$5;00=May'59‘—‘ ——
axi 'g r?qmremen and elects to o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE Ol change O] Addition | S
NAME CUEVAS, KENIA M NAME 3
staeeT Aocress | 601 NW. 132ND PL. STREET ADDRESS &
orv-st-ze | MIAMI FL 33182 CITY-57- 2P Lﬁ
TE O Gelete TITLE [ ohange [ Addiion | 5
NAME NAME
_ STREET ADDRESS . o e || _STREET ADDRESS | - o o o o
T I i %26 "N . o i
TE 7 Defets TILE ' ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 2P CITY-ST-21P
TITLE : [ Delete TmLE (J change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-217
TITLE [ pelete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE . [ pelete TILE [T change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

3 ; with this {lling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental 5 true and accurate 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 the receiver,or trustee € wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen] with al S, with all other like empowered.

SIGNATURE: <& 2 LLskenia Hilievas 5. /4. 3-08-02 (@3) 220-/64%

13. | hereby certify that the information suppl

mﬁuaﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
— T




