2000 UNIFORM BUSINESS REPORT (UBR)

B FILED

BOCUMENT # PAROCCDEHTOL
1. Entity Name

Auﬁ@uio O"Q(O

DDS & ASSOZ\e‘tis L.

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90005 043 ***158.75

o ]

Principal Place of Business Mailing Address

%
12629 Sw 26 ST
Miawmy FE1 2315

T2 0w 42 Ave
Suite 207

Miao ) 331

P 19066464

2. Principal Place of Business™~" 3. Mailing Address

'
L —

Suite, Apt. #, elc. Suite. Apt, #. etc.

DO NOT WRITE IN THIS SPACE -

City & State ) City & State 4. FEI Number Applied For
- ég’ 03 7g6_2 6’_ Not Applicable
Zi Countr Zi Countr iti
P Y P uniry §. Certificate of Status Desired $8.75 Add't'ona'
i Fea Required
6. Name and Address of Current Registored Agent i ___7. Name and Address of New Registered Agent
Name

zé\»rd"’b'd{'o Oders DS '

782 ouws 42 fve Cudp <297

Misma FL 33126

Street Address (PO. Box Numiber is Not Acceptatle)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered age,g. or both, in the State of Florida,
- v

T

SIGNATURE

Signature. lyped or prnten name of registered agent and 1itie if appicable.

{NOTE: Registerad Agent signature requied when [aNSIaLng)

DATE

T Tt e LA
9, This corperation is eligible to satisty its Intangitie
Tax filing requirement and elects to do so.

= 55.00 Moy Be -
Added o Fees

10.~Election Campaign Fnancing-
Trust Fund Contribution. -

(See cnteria on back) ‘ |
1" ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE @e S‘I de " f O oelere L TITLE (] Change _ (] Addilion
NAME . O *'e ¢ . NAME } =
STREET ADDRESS | - oo 2 STREE? ADDRESS - ‘
OTY-ST-2IP 7> o H 2 Ave (;,JZG 277 CITY-ST-20P : f
e ) N dmnaqg 8 23024 Ooeer TmE [ Change [ Addition |t
NAME NAME
STREET ADDRESS STREEF ADDRESS
ciry-s7-2p J oirv-st-ze
TITLE : O belete TITLE ; [ change (] Audition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - 51-2IP CITY-ST-2IP
TITLE 3 Delete TTLE (Jchange [ Additian
NAME NAME ! :
STRFFT ADDRFSS STREET ADDRESS
Caw | 7 o Qomwstze ' . -
_ L] Defete TITLE i [JChange [ Addition
z NAME
STREET AODRESS
CITY-ST-2iP
- O cetete TITLE [J Change {3 Addition
' NAME
STREET ADDRESS
CITY-SF-2P

| hereby cernfy that the information sugplied with this filing caes not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerufy that the information
d that my signature shall have the same legal effact as if made under cath; that | am an officer or director

rt as required by Chapter 807. Florida Statutes; and that my name appears in Block 11 or Block 12

indicated on this repor! or suppiemental repaort is true and accurate an
of the corporation or theé receiver or trusteg empowerad to execute thi

re@o

72/

smnmty(un TfPED OR PRINTED NAME OF SIGNING GFFICER DR DIREETOR

Dae Davime Pnore »



