2002 UNIFORM BUSINESS REPORT (UBR) FILED

5 Jan 17,2002 8:00 am
OCUMENT #  P94000022034 S t f Stat
1. Entity Name ecre al y O a e
VARGAS/FRANK, MD PA 01-17-2002 90012 039 ***150.00
Principal Place of Business Mailing Address
1390 S DIXIE HIGHWAY #1301 GELBER & COMPANY
CORAL GABLES FL 33146 205 NW 199TH- STREET # 204
us MIAML FL 33169
" ARG MR RERRAT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

GELBER & COMPAI\g
City & State Ch}46@ intgrchange Gircie No 4. FEI Number Applied For
Miramar, Florida 33025 65‘0486782 Not Applicable
Zip - .l‘(-lou_mry Zp n w « | 8 Certificate of Status Desired O Eeae'gesqgg:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ———— —_ - N Name

GEI'BER’ RONALD S CPA Street Address (P.C. Box Number is Not Acceptable)

285 NW 199TH STREET #204

MIAM! FL 33169

]

City FL Zip Code

8. The“‘ahbove 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, typad or printed name of registered agant and title if applicable. [NOTE: Registered Agent signaturs required whan reinstating) DATE
9, This F:‘orporaticl)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 wmay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Foes
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete e [ Change [ Addition
HAME VARGAS-POSADA, ESPERANZA NAME
streer aporess | 1310 S DIXIE HIGHWAY #1301 STREET ADDRESS
orv-st-zr | CORAL GABLES FL 33146 CITY-§1-2P
TITLE [ patste TITLE ] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Detete TITLE ' [ Change [ Addition
NAME NAME
| sTReET ADDRESS I . R < [ STREET ADDRESS ot
CITY-ST-2IP CITY-§T-2IP
TINE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [] pelets TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | GITY-5T-21P

13. | hereby certffy thatthe information supplied wijh this filing does not gualify for the exemption stated ip Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
gmental report {s true and accurate and that my signature shall have the same je#gal effect as if made under oath; that | am an officer er direclor
ustee employered 1o execute this report as reguired by Chapter BO7, Flopida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.
R {f/ﬂff:’b& (5&(’)66’30&/)3

2T IO UNED

oo 2RO UIRED

INTED NAME OF SIGNING OFFICER OR DIRECTOR f! ! Date Daytima Phona #
' A A2 223 a™ T o

PED OF P

%

CR2E034 (9/01)



