2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000010078 May 02, 2001 8:00 am
e e A Secretary of State
ELIO CARDENAS, D.D.S. P.A.
05-02-2001 90134 028 ***150.00
Principal Place of Business Mailing Adcress
6791 W. FLAGLER ST. 6791 W. FLAGLER ST.
MIAMI FL 33144 MIAMI FL 33144 - - -
S m A e 7wz e e e ety T e S e SRS S ,4——55‘-’\3—“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 68465500 Applied For
Mot Applicable
Zp u Country Zip Couriry 5. Certificate of Status Desired O $8.75 ﬁ?ddition'aJ
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, ALEJANDRINA H G
Street Address (P.0. Box Number is Not Acceptable
760 N.W. LE JEUNE RD. ’
SUITE 427 =
MIAMI FL 33144 ‘
City FL " Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE -~
) . e . m .
9. Thlsfﬁprporanqn is ellglblg t? saitnstfycljts intanginle " FI;i;\I?V;Om FFEE |§|I$; 52.:500 o 10, Elestion Campaign Financing $5.00 May 8o
Tax flling requirsment and elects to do so. er ) ee will be - Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THLE D 3 Delete TITLE Ochange [ Additon | S
NAME CARDENAS, ELIO NAME 2
sReeT aoDRess ) 6791 W. FLAGLER ST. STREET ADDRESS - 3
orv-st-2p | MIAMI FL 33144 oi-st-2¢ i
od
TITLE 1 Delete TITLE O3 Change [ Addiion | &
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-5T-Zi# CIY-S1-2IP
TITLE ] Detete me [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 Detete TITLE [ cChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TNLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-$T-2tP
TIE [ Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does fpt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Fdpplemental report is true and accurdle and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redelver or tee empowered 10 execu is report as required by Chapter 807, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attach ith ddress, with all other like gfnpowered.
P
SIGNATURE: 00> € vgrvends or>  4f24 o] (207) 201-0b3%
SIGNATURE AND TYPED OR PRINTED NAME OF su*irs OFFICER OR DIRECTOR ofe [ Daytime Phone #



