R
FILED

. 5
2002 UNIFORM BUSINESS REPORT (UBR) Aug 27,2002 8:00 am ;
by
DOCUMENT # *  P94000010078 - Secretary of State
1. Entity Name - s 10 e / ok ok B
R I 08-27-2002 90117 034 550.00 <
ELIO CARDENAS;D.D:S.-P.A.
~ v
Principal Place of Business Mailing Address
6791 W. FLAGLER ST. 6791 W. FLAGLER ST.
MiAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. T 650465509 Not Applicable
“p ‘ "'\rf Country Zip Country 5. Centificate of Status Desired O $8'75 A_dditional
Fee Required
-2~ ~ .. _ 6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name i CoT Yo :
: CRUZ‘ ALEJANDRINA H G Street Address (P.O. Box Number is Not Acceptable)
780 N.W. LE JEUNE RD.
SUITE 427
"MIAMI FL 33144 : : City FL Zip Code
8. The above named entity submits this statement for the purpese af changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
"SIGNATURE - . : :
Signature, typed or printed name of ragistarad agent and title if apnlicable. (NOTE: Registerad Agent signatura raguired when reinstating} . I I, DATE‘ ‘- K "‘,-‘ ’ [P
AN W kW j e
9., This cor ion is eligible lo satisfy its Intangible ’ " FILE NOW!! FEE IS $550.00 . — ‘
et halvciagic i) . 10. Election Campaign Financing $5.00 May Be
Tax f4|lf'l.g r_equnement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contibution. n Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jme. o |0 O Deiete miE O Change ] Addition | &
“Name” | CARDENAS; ELIO - NAME 2
STREET ADDRESS | 6791 W. FLAGLER ST. STREET ADDRESS g |
CITY-ST-2IP MIAMI FL 33144 ‘ CITY-ST-2IP i,
o
T O Deiete T CJChange [ Addition |.¢5
NAME . NAME i
 STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
B O Defete TiTE (I change  [] Addition
NAME . - s T e - s
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TINLE [ Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ petete TLE [] Change  [] Addition
NAME . NAME
STAREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-57-2IP -
TITLE [1 Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-ZIF CITY-5T-2ZIP !
13. | hereby certify that the information supplied with this filing does rbt g flify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o pupplemental report Is true and accuratk ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Is report as required by Chapter 607, Florida Statutes: arfl that y name appears in Block 11 or Black 12 if

of the corporation or the rekeiver o
v awered.

r ruftee empowered to execute
ith gll otper Jike g

SIGNATURE: _. Don/ A ¥[20/52- 305~ 20052
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING *FICEF OR DIRECTOR | | Data 1 Nauvtnee Dveea 3



