2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000034322 Feb 03,2001 8:00 am
" S e Secretary of State

VICTOR M. PINA MD., PA. - 02-05-2001 90077 035 ***150.00
Principal Place of Business Mailing Address
2140 W, €8 ST. ' 2140 W. 68 ST.

STE. %0 STE. 0! (10466

HIALEAH FL 33016 HIALEAH FL 33016

us us
T St ADL R SIE e e e e G e~ A A TG e e oS DONQEWRITEIN-THIS SPACE = e
City & State City & State 4, FEI Number 65.04056 12 Applied For ]
Not Applicabis
Zi C i i
P ountry o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINA, VICTOR M
' Street Address (P.O. Box Number is Not Acceptable
2140 W. 68 ST., STE. 301 ‘ ess (P.0. Box Number is Not Acceptable)
SUITE 602
HIALEAH FL 330186
City FL Zip Code

g purpose of changing its registered office or registered agent, or both, in the State of Florida.

(/2

SIGNATURE
Signature, typad or printgdngmiof registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
_9._Thjg.f;9rporaﬁ:;.n,is.eligible.to eatishyitsIntangible ﬂLﬁ.NOWH!LEEJ?.S] 50.00 10._Elaction Campaign Financing $5.00 May Be. -
Tax filing requirement and elecls 1 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ) Added o Fees
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 elete TMLE [ Change [ Addition
NAME PINA, VICTOR M NAME
sTREET ADDRESS | 3710 PARK AVE. STREET ADDRESS
Ciry-S1-2IP COCONUT GROVE FL 33133 CITY-S7-21P
TITLE O Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ' [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS - . . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detate TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY - ST-2IP

13. | hereby certify that the information supplied wi is filing dodg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental re is true and accfrate and that my signature shall have the same lega!l effect as if made under cath; that | arn an officer or director

of the corporation or the receiver or trustg# empowered to exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12 if

changed, or on an attachment with an agidress, with all othepdike empowerad.
SIGNATURE: \/ \/ / 717 A;/ \/ 25 -522-\o?
Dele Daytime Phona #

L SIGNATURE AND TYI

INTED NAME QF SIGNING QFFICER OR DIRECTOR




