2000 UNIFORM BUSINESS REPOI'-iT'(ﬁBR) FILED

DOCUMENT # P93000031171 Feb 11, 2000 8:00 am

1. Entity Name
MAI;'?HA BRAVO, D.D.S., P.A. Secretary of State
02-11-2000 90030 040 ***150.00

Principal Place of Business Mailing Address
1350 SW 57TH AVE 1350 SW S7TH AVE
SUITE 106TH SUITE 106TH e gan
MIAMI FL 33144 MIAMI FL 33144.5775 HGEi8161
|63 D7 Sulllpfns. wis)
Suite, Apt. #, etc. - 4 Suite, Apt. #, etc. DO NDT WRITE N THIS SPACE
besr j{?///f/
City & Stale, City & State 4. FEI Number Applied For
M vy | \o {_\\(F 650418598 Not Applicable
Zip Country Zip Country - . $8.75 additional
B354 iEﬁ i ;7/5/} 5. Certilicate of Status Desired a Fee Required
e ===, 6. Mame and Address of.Current Registered Ageml——u- __— — 7._Name and Address of New Registered Agent =
Name
BFUWO, MARTHA DDS Street Address (P.O. Box Number is Not Acceptable)
9210 SW67TH ST
MIAMI FL 33173
City FL Zip Code '

8. The ahove nemed entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agen and ttle | appiicabie {NGTE: Registared Agent signature remﬂed When 1sinstalng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00‘/ 10. Election Campaign Financing $5.00 May B
Tax filing cequirement and elects to do so. After MAY 1, 200¢ Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD O oelete TTLE [ change T Additicn
HAME BRAVO, MARTHA DDS HAME |
STREET ADDRESS | % 1350 SW 57TH AVE STREET ADDRESS
CITY-ST-2P M|AM! FL CITY-ST-ZiP
TITLE [ Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-ST-2IP CITy-S7-21P
— M e e T e s g ] - B iz — R v _[V.Changs . [ Additinn.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TITLE (7 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2P CITY-5T-2IP
TITLE [ peiete TITLE [} Change L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-§T-21P
TLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

3. | hereby certily that the information supplied with this filing doas not quality far the examption stated in Section 119.07(3){i). Plorida Statutes. | further certity that the 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 trusiee em red to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed. or on an attachment with an agdrosj all other like empowered.

SIGNATURE: % l . riAedaA  BRAYo f//'-f/w"

SIGNATURE AND TY?D{JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #




