2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
MARTHA BRAVO, D.D.S., PA. Secretary of State

03-02-2001 90034 001 ***150.00

Principal Piace of Business Mailing Address
6507 SW CORAL WAY 1350 SW 57TH AVE
MIAM! FL 33144 SUITE 106TH

MIAMI FL 33144

RN

e T a5 5w cereny|  NNIHRINNR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State | o City & State 4. FEI Number 65.0418598 Applied For
LS s fE Vo7 -2l A Not Apolicable
7i 7 Count 7 ” Y
— oy untry P — = Country 5. Certificate of Status Desired 0 $8.75 addiona
I3 /545 A3/ A5 Fee Reguired
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAVO, MARTHA DDS
Street Address (P.O. Box Number is Not Acceptable)
9210 SW 67TH ST
MIAMI FL 33173
H City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b
SIGNATURE
Signalture, typed or printed name of registered agent and title il applicable {NOTE: Reqistered Agent signature required whon reinsiating) DATE
i ion is eligi isfy i i 1
8. Tnis corporation is eligible to satisfy its Intangiole FILE NOW!I! FEE is $150.00 10. Election Campaign Financing $5.00 My B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD () Delete e §fShange |, Addition
NAME BRAVO, MARTHA DDS oot s NAME /‘/ oy
STREETADDRESS | % 4GOFEWESTFHAVE  Gic i 675 5 STREET ADDrss g
arv-stze | MIAMIFL 32112 CITY-ST-21P AL (P Js=
FITLE 0 [ Detete TMLE /- frzs - Sec [ Change £ Addition
HAME RN . . MAME ‘ng-dim  SAadlvadet
STREET ADDRESS Al / W sweanoeess '@ o s ol @7 S N
CITY-s7-2IP : 74 = L A, CITY-5T-21P FTL AT 84 2%, 73
TLE 4 ’ [ Detete e FLEAT e - (J Change B¢, Adsition
HAME NAMTE LEMAPRRE SALvADoL
STREET ADDRESS SINEET ADDRESS | o 2j £ Siad &1 S e b
OITY-ST-2I7 CITY-5T-71p ALy F 0 35T
TITLE ] Delete TILE [ Change ﬁAddnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (] Detete THTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-§7-71P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the sarmne legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empgvwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an addr 1 all other like empowered. p
SIGNATURE@ - AALHE B lave s alivlel Jel-ipl %79
SIGNATURE AND TYPED ‘?H PRINTED NAME OF SIGNING QOFFICER OR DIRECTCR Date Daytime Phone #

DOCUMENT # P93000031171 Mar 02, 2001 8:00 am

CR2E034 (10/00)



