2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000063349

1. Entity Name

PURA SALUD G N G NO. 2 INC.

Principal Place of Business

1309 A SW 107 AVE
MiAMI FL 33174
us

Mailing Address

1309 A SW 107 AVE
MiAMI FL 33174-2505
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90374 017 ***150.00

4
e it 1 I

I I

D0 NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
65"0523359 Not Applicable
Zi Zi iti
i Country P Country 5, Certificate of Status Desired 0 $3'75 I{\ddltlonal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B - = =71 Name < e - - = ST sl T T - — e

CASTELLON, BARNEY
1309 A SW 107 AVE

—-

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33174
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
Signature, typed or printed name of registerad agent and title if applicatie. {NOTE' Registered Agenl signaturs requirad when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back}

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added io Fees

11, QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PSTD O oelete TITLE O Change [ Addition | &
NAME CASTELLON, BARNEY HAME Z
z::;z:g?:ss 1046 NW 126 CT STREET ADDRESS ' %

-3T- MIAMI FL CITY-§T-21P o
THLE VP O Delete MLE [Jchange [ Addition | O
NAME JOHNSON, SCOTT NAME
STREET ADDRESS | PO BOX 09611 N/A STREET ADDRESS
CITY-S1-2P BEXLEY OH CITY-ST-2IP
TITLE T - - - 3 pelete  —§ TILE - - e wwm—en e = [=]-Change [ Addition .| —
NAME RIVERA, SILVIO NAME
STREETADSRESS | 11530 SW 81 TERRACE STREET ACDRESS
CITY-ST-ZP MIAM! FL CITY-$T-7IP
TITLE O pelets TITLE [ change {71 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CIY-ST-2IP
TMLE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

P eniin. ¥

13. | hereby certity that the information supp)

indicated on this report or supplementgfreport igftrug and accurate and that

of the corporation or the receiver or fryb

g
SIGNATURE: __ “ <=

L2

#d with Jhis filing does not quaiify for the exemption stated In Section 118.07(3)(), Flarida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ixed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d to execute this report as re
Il other like empowered.

S oAl

Pl

Clyeda,

04/ufro00 (FOr)¥¥T62],

SiawEXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

LT ™ Daytme Phone #




