2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000026253 | Aug 22,2000 8:00 am
. ity
JUAN F. ORTIZ, MD. P.A Secretary of State
08-22-2000 90006 003 ***550.00
Principal Piace of Business Mailing Address
1250 SW 27TH AVE ' $E835-N-W—INT TARE
STE 303
MiIAMI FL 33135 MIA
T S mnpesreelll| [ 11H1HTHT DT
| ga50 SW R7 e
Suite, Apt. #, etc. i Suite, Apt. #, etc. 3 N DO NOT WRITE IN THIS SPACE
7 30
City & State f;ity & Staljt{ / F— / 4. FEI Number 65-0487 154 Applied For
1A ) . Not Applicable
Zip Country Zp j } / 3 J-" 6%4 5. Certificate of Status Desired O g‘g'gilﬁf:dmo"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ —_ - L. ; _— e Name e - -
SSF;EZ':I ‘&JA'.::?E LANE Street Address (P.O. Box Number is Not Acceptable)

APT. 7
MIAMI FL 33126

v

City FL Zip Code

8. The gtjove 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 printed name of ragistarqd agent and titie f applicable, (NOTE: Ragisterad Agent signatura raquired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00. . . P
10. Election Campaign Financin
Tax filing requirement and efects to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C é)mr?buﬁ:)n. ° 0O fg;gg;g?;? o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE : [ change 7 Aadition
v ORTIZ, JUAN F NAvE
STREETADDRESS | 9535 N.W. 3RD LANE APT. 7 STAEET ADDRESS
CiTY-ST-71p MIAMI FL 33126 CITY-ST-71P
TITLE 1 pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TImE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS B - -~ - - STREET ADDRESS - - - .- — e
CiTY-ST-2IP CiTY-5T-2IP
TITLE ' {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IP CITY-51-2IP

13. 1 hereby certify that the information supplied with this filing doss 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ga
SIGNATURE: OF -/ Aty (306)6y.2-2322
Date Daytime Phone #

CR2E034 (5/00)



