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FILED <
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT 93000066428 Apr 23,2002 8:00 am &
1. Entity Name ecretal ’f Of State 2
DIANA P. DE LA VEGA, MD. PA. 04-23-2002 90396 046 ***150.00
Principal Place of Business Mailing Address
7100 W. 20TH AVE. HOD W 20TH AVE
STE. 305 STE 305 ]
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE)l Number Applied For
65‘0452191 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desi'red 0 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA VEGA’ DIANA P Street Address (P.Q. Box Number is Not Acceptable)
1901 BRICKELL AVE
PH #2
MIAM! FL 33129 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
» Signalure, typed or printed name of registared agent and e if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corparation is eligible to satisty its Intangible FILE NOWI!!! FEE IS $150.00 10. Eleci - )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 * Trﬁ;'izn%agfni'r?guzgf e fdsd'e?:l(:ob;:};ss °
{See criteria on back) O Make Check Payable to Department of State '
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 2 Celete TITLE [0 Change [ Addition §
NAME DELA VEGA, DIANA P NAME 3
stheeT aooRess | 7100 W. 20TH AVE., STE. 305 STREET ADDRESS 3
et
CITY-ST-2IP HIALEAH FL CITY-ST-2IP u
TITLE P [ pelete TITLE Change (] Addition 5
Nt DELAVEGA, DIANE e adelaVes 2 "D itie
STAEETADDRESS | 1901 BRICKELL AVE PH 2 STREET ADDRESS / =
orv-st-ze | MIAMI FL 33129 CITY-5T-21P ( env- )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP
TITLE 1 Delete TiTE O3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e O petete TILE O change [ Additian
NAME NAME_
STREET ADDRESS - = o T TS STREET ADDRESS = [ *=—— === ==zom o PR
CITY-ST-2IP CITY-ST-2tP

tal report is

this fi{ing does not
ue and accurate

wered.

ualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
¢ that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
i$ report as required by Chapter 807, Flarida St

lutes; and that my name appears in Block 11 ¢r Block 12 if

Jrofo2Gos ) 300858

Date = Deytima Phone #




