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2002 UNIFORM BUSINESS REPQRT.{UBR)

DOCUMENT #

1. Entity Name

IRIS DEJESUS, D.C., PA.

P01000077962

1/

Principal Place of Busingss
12252 SW 102 TERRAGE
MRAMI FL 33186

Mailing Address
13252 SW 102 TERRACE
MIAMI FL 33168

2. Principal Place of Business

3. Mafting Address

Sulle. Apt. #, etc.
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Suite, Apt. #, etc.
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FILED
Jul 02, 2002 8:00 am
Secretary of State

05-14-2002 90052 047 *#*150.00
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Chy & State City & Stale / 4. FEI Number Applied For
(&S —11 28428 “\[NotAppiicabe
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Zp Country Ze unky §. Certificate of Slatus Desired a 38.7 Addluonw
. Fee pénuirad
6. Name and Add| of Current Regl d Agent 7. Name and Add of New Reg wl
—— —— e p——— T -
DE JESUS, IRIS Sroet Address (P.0. Box Number is Not Accaptable)
13252 SW 102 TERRACE
MIAM! FL 33186
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica ot registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or prinied nlme of tepistared agont and live i apglicatle. (NOTE: Ragisisred Agent signature Teguild when reinstatngh DATE
¥
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ion G an Financi
Tax fifing requirement and elects 10 ¢ Sa. After May 1, 2002 Fee wilt b’e $550.00 e 5132:',‘1:,,;35:{,?&,& nena figiom'g:is&
{See crileria an back) Make Check Payable to Depariment of State )
12 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME F [ elete TLE O Chage [ aadifon | 5
NAME DE JESUS, RIS E 24
smeerapoeess | 13252 SW 102 TERRACE STREET ADDRESS g
orv-seze  |MIAMI FL 33188 CAY-ST-ZP" §
ME 1 oetete TiMLE ) Dcrange [ Addition | O
SLAM_Q s TS S v-1~——v.—,~p=;-=.-3—-v*-_cr=‘?=-—‘ E .:NAME“.,‘ 3 = - ST = . T e e f—
STREET ADDRESS STREET ADDRZSS
iry-§7-29 CITY-ST-2P
TILE [0 Delete TIME [JChange (] Addition
_MAME _ P P — e - - NAME . _ — p—
STREET ADDRESS STREET ADDRESS
CITY-51-0P ITY-5T- 29
me [ pelete TILE ‘ Clchange [ Acdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CINV-37-79
TILE 07 Detete TINE O crange [ Addition
NAME HAME '
STREET ADDRESS STREET ADORESS
Coy-ST-2P CiTy- ST-7IP
TIE 3 Detete TME ) Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2P CATY-ST-2IP -

of the carparation of the recei
changed, er on an attachmen

SIGNATURE:

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is rue an
var of trustee emnpowered (0 executs this reporl as required by Chaptar 637, Florida Stalu7:: and thal my name appears in Block 11 or Block t2il

accurate and that my signature shall have the

# with an address, with all other like empowsred.

/1€ BEQUIRED

does not quality for the exemption stated in Seclion 119.07(3)(1). Florida Statutes. | further certify that the information

sama lagal efiecl as il made under oath; that | am an officer or director

'PRINTED WAME OF SIGNING OFFICER OR DIRECTOR
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