2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (upn)

DOCUMENT #

FILED

May 05, 2003 8:00 am

Secretary of State

" indicated on this report or supplemental repg
of the corporation or the receiver or tr
changed, or on an attachment with %

SIGNATURE:

ifgoeg not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes.  further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f to exfeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
othgf like empowered.

tfelos -

SIGNATUHWIDTYPE [FOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

_%

P02000125105 5
1. Entity Name 05-05-2003 91765 040 ***150.00
U & L THERAPY CENTER INC.
Principal Place of Business Mailing Address ’
15465 SW 80 ST #106 15465 SW 80 ST #106
MIAMI FL 33193 MIAMI FL 33193 . o
2. Principai Place of Business 3. Mailing Address ,A/ ”Il"m m ||’|| Ill“ ||m ||||| Illl’ ”I“ ”ll‘ l‘m ‘IIH Il’ll ml ’“l
G2 Mw 27 Ave Y1 Nw A7) Al
Suite, Apt. #, etc. Suite, Apl. #, etc. 0
CHECK HERE iF MAKING CHANGES
AILS o5
City & State City & State f,, 4. FEI Number Applied For
}"dma, ?—4 //Aamf 7& sé-208 .‘58’C>8’ Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
53 FZN { 'b 3 ,-9‘; 5. Certificate of Status Desired | Fee Required
=z~ -—--G-Namea and Address of Current Reglgtered Agent 7. Name and Address of New Registered Agent ) -
Name ! "
1 :E;.ro f{) C-u-e (/ ay
US"S} EDGARDO Street Address (P.O. Box Number is Not Acceptable)
15465 SW 80 ST #106
MIMI FL 33193 12382~ Hw (| Line
City . Zip Code L. -
/] pdiami FL 1 £
8. The above named entity s ifs thif statgment for the purpose of changing its registered office orrregistered agent, or bath, in the State of Florida. { am familiar wnh and accept
the obligations of re; I{ 2]
[~
SIGNATURE {-%3 °/ .
Signature, type/or print lama of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 . o
. 9. Etection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550,00 Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
10. ‘OFFICERS AND DIRECTORS ] 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD mneme TITLE O change ] Addition %
NAME USIN, EDGARDO NAME -
STAEET ADDRESS { {5465 SW 80 ST #106 STREET ADDRESS §
CITY-51-ZIP MIAMI FL 33193 / CITY-ST-2IP g
TITLE STD F Delete TITLE ] change (] Addition %
NAME LOBATO, ADRIAN NAME
STREET ADDRESS 31 37 NW 28 ST #4 STREET ADDRESS
CITY-5T-2IP MlAMl FL 33142 CITY-ST-2IP .
BT (1S | TTTEEmT s [ peete” ™ "= e ‘P‘,_;/b - 7 Change XI Addition
NAME NAME Tose P (EwAL ,
STREET ADDRESS STREET ADDRESS 73y 0 Moo i [a;w_f
CITY-57-2P CITY-S7-2P M‘ sy FT %S > '
TITLE [ elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TLE [J Changze  [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP A /] CITY-5T-2IP



