| FILED ;
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P02000004549 gﬁ{;ioiz?; 028 ***15?00?’

1. Entity Name

BELKIS DEL PUERTO, DMD., PA.

Principal Place of Business Mailing Address
1300 SW 122 AVENUE #402 1300 SW 122 AVENUE #402
MIAMI FL 33184 MIAMI FL 33184
Suite, Apt. #, etc. Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
B0~ oot T Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certiticale of Status Desired

Fee Required

6. . Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e BElLx s CLEL  POERTD

W Co- | S - StreetA?::i_r%sng goxNu:nSt@rlchtACC‘e;:La)D = ;VD)’

( AN W forhral FL | %558

8. The akove namgd fintity submits thisfstatement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the cbAgations §f fegistered agenrt.

SIGNATURE

CR2E034 (10/02)

%um. typed of printed name Ei registered agent aftcl btle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
"
Atéﬁl-VIE Ngv:l')!{)a ';EE Iﬁl $st$osgg 00 9. Election Campaign Financing $5.00 May Be
5 T May 1, ee W e . Trust Fund Contribution, O Added to Fees
Make Check Payable 1o Florida Department ot State
10, . OFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
TITLE PSTD [J Delete TI7LE [ Change  [J Additien
NAME PUERTO, BELKIS DEL NAME
stree aooress | 1300 SW 122 AVENUE #402 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-2P
TIILE [ Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZP
TILE 1 Delete TITLE [JChange [ Addilion
NAME NAME |
STREET ADDRESS STREET ADDRESS
LITY-S7- 2P CITY-ST-2iP
TITLE - CT Delete e o) T T EEY ) T 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS ‘
| cirv-st-zp CITY-ST- 2P
TITLE B o TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ GITY-ST-2IP
TITLE ' I Desete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /,_\\ N _ CITY-5T-2P

2. | hereby certify thal the information spplied with thfs flling does not qualify for the exemption stated In Section 119.07(3)(i), Floridza Statutes. | further certify that the information
indicated on this répdrt or supplemehtalreport is trpe fnd 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 he recelver orfirusfee empowpred! 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attychment with an gddress, wigh af other like empowered.

SIGNATURE: _ \ SIAATUAE BESUIRED Y>1/03 o5 24¢-03y

NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

oy

'/ $




