2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P94000022034 Secretary of State
1. Entity Name 3’ ok o
VARGAS/FRANK, MD PA 01-31-2003 90114 031 150.00
Principal Place of Business Mailing Address
1390 S DIXIE HIGHWAY #1301 GELBER & COMPANY
CORAL GABLES FL 33146 11450 INTERGHANGE CIRCLE NORTH
us HOLLYWOOD FL 33025
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For

65-0466782 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired | I§e8e.;e5q l.f::i;:lci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| 'GELBERRONALD'S CPAS = smmmmimcoe s e e

285 NW 199TH STREET #204 Street Address (PO Box Number is Not Acceptab!e)

MIAMI FL 33169

N oL City - FL Zip Code

8. The above named entity submils this slalement for the purpose of changing its registered office or registered agent, or soth, in the State of Fiorida. | am familiar with, and accept
the oﬁﬂga;nons of registered agent,

SIGNATUE’!E ,
3 ,,, *Signature, typed or printed name cf regisiered agent and titke il applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
- FILE NOW!1! FEE IS $150.00 ) - .

.+ After May 1, 2003 Fee will be $550.00 e o aenone 1y 3500 ay oe
Make Check Payable to Florida Department of State
10.. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - {D 1 Datete TITLE [JcChange [ Addition
NAME VARGAS-POSADA, ESPERANZA NAME
streer aporess | 1310 S DIXIE HIGHWAY #1301 STREET ADORESS
arv-st-ar | CORAL GABLES FL 33146 CITY-ST- 2P
TITLE ’ O Delete TILE [JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE_ o [ Delete TITLE . [(J Change [ Addition
" RAME . e T i e e T Rt T i T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE ] Defete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delets TNLE ) [JChange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iIP CITY-ST-2IP
TITLE [J Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the infarmation 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 sigrature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recewaer or trustee erppowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachm &n addregs, Jl all other like empowered.

SIGNATURE: ¢ ﬂﬁ[fécféﬁa@éiﬁwm -Posavh sy ] //9‘7/(9_3 \”3¢V)6(30&R

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Daylime Phone #

Sk
sym'uns AN

[LY1IVIVE V)

CR2E034 (10/02)



