2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000054618 Apr 16, 2001 8:00 am
1- Eniy Name ecretary of State
ALBERTO C. ESCARZA, D.D.S., P.A.
: 04-16-2001 90264 039 ***150.00
Principal Place ¢f Business Mailing Address
9100 SW. CORAL WAY 9100 S.W. CORAL WAY
# #4 vy omom -
MIAMI FL 33185 MIAMI FL 33185 H q ( -l -l» 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0521385 Appliad Far
Not Applicable
dp Country & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e Nameaird-Address of Gurtent'Registerad-Agent = __=-=:7.. Name.and.Address of New Registered Agent S
Name ST
RIBEAUX, GUS DE
Street Address (P.Q. Box Number is Not Acceptable) "
3131 CORAL WAY ‘ P
THIRD FLOOR
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement fe- *~ purpose of changing its registered office or registered agent, or both, in the State of Florida,
) = - T - - -
QARMATURE
* Jignature, typad or printed nama of registarac agent and title it applicable. (NOTE: Registarec Agent signature requiled when rainstating) DATE
. Tris corporation s elig: isfy | - MY FEE IS $150.00 . o
9, Th|sfo.:;lorporal\c.1n is elllgxblg 1c|) sahsfycl‘ts Intangibl At Flhﬁ:ﬁ?\‘:om ° [||$b 225000 10. Election Campaign Financing $5.00 May Bo
Tax |I|Qg rgqunemen and elects to do so. ar ) ea will be 3 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
LE D O Delete TILE [ thange [ Addtion | &
NAME ESCARZA, ALBERTO C NAME =
staeer aooress | 9100 S.W. CORAL WAY #4 STREET ADDAESS 3
CITY-ST-2IP MIAMI FL 33165 CITY-§1-2IP g
o
TITLE [ Dalate TITLE [J change [ Addition % ;
NAME RAME i
STREET ADDRESS STAEET ADDRESS
) NPT TS St e o oo RODCSTAP .
TIMLE [ Dalete TIMLE o o OThange [ Addton | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered 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 attachpnent with an gddr iPall other like emnwf. ﬂ ﬂ
R B& S CARLA ‘ - . -
SIGNATURE: - 4= 22-0/ Fws,pcwt (505) gsi-opt Y
SIGNATURE AND TYPED OR ?ﬂl‘ED NAME OF SIGNING OFFICEﬂfOR DIRECTOR Date Daytime Phone #



