2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000024303 Jan 12, 2001 8:00 am
1. Entity Name w L, S r
FC. VERDEJA, MD. AND J.A. RABAZA, M., P.A ecretary of State
01-12-2001 90050 029 ***150.00
Principal Place of Business Mailing Address
7800 S.W. B7TH AVE. 7800 S.W. B7TH AVE,
#8210 #8210
MIAMI FL 33173 MIAMI FL 33173
e e 1A O DE VR
Suite, Apt. #, otc. Suite, Apt, #. el. 00 NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 65-0400523 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] §8'75 Addltional
v eg Required

7. Name and Address of New Registered Agent

PR

6. Name and Address of Current Registered Agent

Bl e Name -- — - -
\TISSI?EJJ‘V' J;#?HN Evgo Street Address (P.Q. Box Number is Not Acceptable)
B210
MIAMI FL 33173

City FL | Zip Code

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

SIGNATURE
Signature, typed or pnmed name of regisered agent and title if applicabls. {NOTE. Regisiered Agent signature requirad when reinstating) DATE
i ion is eligi sty i i "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition | &
NAME VERDEJA, JUAN-CARLOS NAME S
STREET ADDRESS | 7800 S.W. 87TH AVE. #8210 STREET ADDRESS 3
- CITY-ST-2IP MIAMI FL 33173 CY-§T-2P ]
o
TIMLE D O Delete TTLE O change [ Addiion | 5
NAME RABAZA, JORGE R NAME
STREET ADDRESS | 7800 S.W. 87TH AVE. #8210 STREET ADDRESS
omv-si-Zp | MIAML FL 33173 CiTY-ST-21P
TLE ] belete THLE [Jchange [ Addition
Twave | T - NAME - . B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TMLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 3 oelete TILE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-ziP
TITLE {7 pelete TIe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-8T-2IP
13. | hereby certify that the informati this filing does not lify for the exemplion stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or suppl is true an 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an a: ith all other iike empowered.
SIGNATURE: . V6 Canlos Verbe ca w0 /felo | (308)2171-9777
smmvrune/kn TYPED OR PRINTED NAME OF smmlna OFFICER OR DIRECTCR el Date ' 4 s D#ume Phone #




