2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000005088 Jan 23, 2001 8:00 am
ity Secretary of State
MIGUEL A. MIER, M.D., P.A.
01-23-2001 90098 030 ***150.00
Principal Place of Business Mailing Address
330 S.W. 27TH AVE. 330 SW. 27TH AVE.
UNIT 801 UNIT 604
MIAMI FL 33135 MIAMI FL 33135
Jem o — e = - = _ - - - [ - . — . . —_——
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  65-0468208 Applied For
’ Not Applicable
i Zi Ci iti
Zip Country P ountry 5. Certificate of Status Desired O $875 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MIER, MIGUEL A
Street Address (P.Q. Box Number is Nol Acceptable)
330 S.W. 27TH AVE.
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
b e oo e s [ FLENOWIL e S 810000 ] o cotocomomn s 95,00 e
ax liing requirementand elects 10'00 8. = 7 = =7 =3 ee'willbe §550:00 ™=\ - =y i gl Contribution. O ° Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O pelete MLE [J change [ Addition
NAME MIER, MIGUEL A NAME
STREET ADDRESS | 330 N.W. 27TH AVE. #6801 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-S1-2IP
TITLE : O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE CJchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CIry-ST-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS o )| STREET ADDRESS
CITY-ST-ZP B} ) B . - =
TILE [ Delete TITLE (O Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
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 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 cath; that | am &n officer or director
of the cormoratian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with anddress, with all other like empowered. - ..
" ) . r r 3 . 4 ‘_- B
SIGNATURE: ¥ . [t g,a,o/// é&a% v /- 9-0/ J0S-bs 9. 2283
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale Deyime Phone #

CR2E034 {10/00)

e



