2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000001338 May 17, 2000 8:00 am
ELAINE KLE, D.D.S., PA. Secretary of State
05-17-2000 90993 027 ***150.00
Principa! Piace of Business Mailing Address
8905 SW 87 AVE 6905 SW 87 AVE
SUITE 106 SUITE 106 o m v ow v
MIAM! FL 33176 MIAMI FL 33176-2210
R A
480" N " Keroat D | 480N KenpaLL D
Syite, Apt. #, etc. Sujfe, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SOTE 6l OITE 64 -
City & State 1 jty & State % 4. FEI Number 65 03 Applied For
r«‘v ’ ﬁ H l- :F-L r IAH ‘ - :H' 78847 Not Applicable
Zi%B l Sb s -§u3 ‘ 5 B County 5. Cenificate of Stawus Desired ) ?eael;esq L‘:?e‘i:ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Narme . - .. - e e —
SQLE;N’S\E\}:%E AVE #106 Street Address (P.O. Box Number is Not Acceptabie)

MIAM| FL 33176 M40 N Keroart O/ SoTE 619
City T-\I'AT"\ ] FL zuge%\sb

8. The above nam%mis s&mjwme purpase of changing its registered office or registerad agent, or both, in the State of Florida.
- A eani ki
SIGNATURE (L ,éa‘—— DDS’ |ﬂ Eiging, Koy, qumex™ L”ZrH@O

Signature, typead or printed name of reg\s'lared agent and itle if applicable. (NOTE: Registered Agent sighatyre required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
. il
Tax filing requirerment and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 o Trizt‘zzn daé‘,nfr::?bnmi;n neing 0 f&gﬂﬁiﬁfe
{See criteria cn back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE A Change  [J Addition
NAME KLEIN, ELAINE NAME
sTReeT Aporess | 8905 SW 87TH AVE #106 STREET ADDRESS '1400 N KEFQ‘AU- DR R 50177551(3
orv-s-2 | MIAMI FL 33176 CITY-ST-2P MiAmy - Fu 3319
TTLE (7 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
M e - i W < mew . e e = [ Delgte T . . . . w—m. [ Change- ] Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE D change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Dalete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7ip CRY-ST-71p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is 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 empawered {0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an addresg.Jith all other like empowered.

SIGNATURE: _ 35S A,

3 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Prone %

MEYENTA (Q/Q0Y



