i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P94000003283

1. Entity Name

ARMANDO BLARDONIS D.D.S., P.A.

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90284 014 ***150.00

Principal Place of Business Mailing Address

20533 OLD CUTLER RD 20533 OLD CUTLER RO
#4 #4

MIAME FL 33189 MIAM! FL 33188

us us

YLIRBY

2. Principal Place of Business 3. Mailing Address

C ——— - L. e

NI

(IR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI MNumber 65.0461896 Applied For
Not Applicable
Zp Country Zip Country 5. Cartificate of Stafus Desired [ feae ;’esq lﬁfg&""”a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

_ BLARDONIS, ARMANDO

“Rhavly R AR petr S

Street Address (P.O. Box Number is is Not Acceptable

"1840 W 49 ST # 602
HIALEAH FL 33012 ,
Yes3d oif AvrieR Al
City Zip Code
PMTAMY FL :f\,ig:&z
8. The above named entﬁty submite this staternent for the purposé of changmg its’ reg|stered ‘officedr reglstered ‘agent of BOtH, iR the State of Florida: ~ =~ il

i

Signature, typed or printed name of registere

SIGNATURE

gent and title if applicable.

(NOTE: Registerad Agent signature required wh

J}J.S’ o]

DavE

reinsiating)

L
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ L ) :
7 X i 10. Election Gampaign Financin R
Tax filing requirement ang elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antr?bution. ° Edsd gR;‘g?;E 8
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE DPVT O Delete Tine [} doaRS B change [ aagiton | S
NAME BLARDONIS, ARMANDO A rﬂmwdo ] WE 0 S5 Road S
streeT sooress | 1865 BRICKELL AVE #A-1504 sweraoness | 3”33 oid) € 3
CITY-ST-2IP MIAMI FL 33129 CITY-ST- 2P MNEAMT pl_ 33 1&9 g
TITLE 1 Delete TME 7 O Change [ Addition | O
NAME : NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TILE O oelete TITLE [l cChange [ Addition
NAME _ __ . . e L _ [ reme i — e N
Zi~ STREETAGDRESS | D ) T T - N sheer aoofess T T T T - - -
CITY-ST-2P CITY-ST-21P ‘
THLE [ Detete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZIP
TNLE O Delste TITLE {7 Change  [Z] Addition
 NAME NAME
* STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-5T-7iP
. TIME Delete TMLE ange jtion
O Oecn [ Additi
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. i further certify 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 trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

JJ;S’ Z}I ]

“SIGNATURE:—

301208

Daytime Phone #

SIGNATURE AND TYPED CR FRINTED E OF SIGNING OFFICER OR DIRECTOR

t

SY-podP|



