2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P940000262"'53 Apr 13,2001 8:00 am

1. Entity Name
JUAN F. ORTIZ, MD. PA ecretary of State
04-13-2001 90078 047 ***150.00

Principal Place of Businass Mailing Address

1250 SW 27TH AVE 1250 SW 27TH AVE

STE 300 STE 209 | T ——
MIAMI FL 33135 CMAMLFL NS ommme, o S E e

g e e T

|
2. Principal Place of Business 3. Mailing Address “""II, m m

B

it

I

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  GR-0487154 . Applied For
Not Applicable
Zi Count Zi Count
P untry P ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ' JUAN F Street Address {P.O. Box Number is Not Acceplable)
f ress {P.Q. Box Number i g|
8635 N.W. 3RD LANE P
APT.7
MIAMI FL 33128
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
Signalure, typed or printed name of registared agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinsteting) DATE
~9..This corporation is aligible to satisfy.its.Intangible .— == — EI} ENOWIN-FEE IS $150.00 - - . 10 Btection Campaiar Finarcig = A e
e i - paign Fmancing =" - B[
Tax filing requirement and ele¢ts to do so, After MAY 1, 2001 Fee will be $550.00 '?:J;?(Iftlnd Comrgi;t:_nion. 0 fggjomm;?;ssa
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE FD [ Delete * R ome (J'Change [ Addition | &
HAME ORTIZ, JUAN F NAME =4
staeer aooress | 8635 N.W. 3RD LANE APT. 7 STREET ADDRESS 3
crv-s1-z20 ¢ MIAMI FL 33126 CITY-S3-2IP 2
o
TNLE [ Dalete TITLE Ol Cnange O3 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Detete TITLE : O change 7 Addition
_NAME NAME
STREET ADORESS™| T - = St i wae o ) sTREET ADDRESS
GITY-8T-2p | omv-seae Y - . .
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa ort is i and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or { red 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 wit

SIGNATURE: @ CF-10- A2 (305)6 922300

SIGNATURE ND T'VWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

V1645



