2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000017662

1. Entity Name

DEJESUS CHIROPRACTIC CENTER P.A.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90079 019 ***150.00

Principal Place of Business

B33 SW 40TH ST
MIAMI FL 32155
us

Mailing Address

6303 SW 40TH ST
MIAMI FL 331554825
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LUYIdaud

WG

DO NOT WRITE IN THIS SPACE

N

City & State

4, FEI Number

Applied For

City & State
65-0477789 Not Applicable
Zi C Zi iti
P ountry P Couniry 5. Certificate of Status Desired O g;.e‘gesqlﬁ:j:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —RMEROLUIS ) —— -
299 ALHAMBRA CIRCLE
SUITE 401
CORAL GABLES FL 33134

— {=Street-Address-{P.C-Box Numper is-Nol-Acceptabls

City

FL

Zip Code

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

SIGNATURE

Signature, typed ar printed name of registared agent and ttla if applicable.

[NOTE: Ragistered Agent signature required when remnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

~

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See critaria on back) C Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 n
TITLE D O Deiste TITLE O change [ Adcition | &
NANE DEJESUS, JOSE NAE >
ETSfE;:Z?:ESS 13646 SW 102ND LN STREET ACDRESS g

T MIAMI FL 33186 ciry-st-2P -
il [ Delete TME [ change £ Addition | €
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TiTLE : .- Coelete . TILE Tl change [ Addition
NAME " NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE O pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
e C] elete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not quality f
indicated on this report or supplemental report is true and accurate and that
of the corporaticn or the receiver or trustee empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that

dress, with all other like

changed, or on an attachment with an

SIGNATURE:

mpowered.

7 /Véa‘

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
my signature shali have the same legal effect as if made under oath; that | am an officer or director
y name appears in Block 11 or Block 12 if

RECRE R

TURE AND TYPED OR PRINTED JIAME OF SIGRING OFFICER OR DIRECTOR

Data

Daytime Phone #




