2000 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065213 Jan 24, 2000 8:00 am
1. Entity Name S t f S
JOSE R. ABADIN, D.D-S., P-A ecretary of State
01-24-2000 90025 045 ***150.00
Principal Place of Business Mailing Address
555 BILTMORE WAY STE. 103 555 BILTMORE WAY STE. 103
CORAL GABLES FL 33134 CORAL GABLES FL 331345757
Suite, Apt. #, etc. Suite, Apt. #, eto. £O NOT WRITE 1N THIS SPACE
Surte (05 Sute 05
City & State City & State 4. FEI Number 5 05 Applied For
8 21322 Not Applicable
Zip Country Zip Country . . $8.75 Additional
S e [ ) el 5. Certificate of Status Desired O Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Name
PEREZ, RAFAEL A Street Address (P.O. Box Number is Not Acceptable)
75 VALENCIA AVENUE FOURTH FLOOR
CORAL GABLES FL 33134
City FL Zip Code
8. The ab;\;u named dntity suprﬁs/‘:n-mm\mam ik th’e purpose of changing iis registered office or registered agent, or both, in the State of Florida.
M oL
; . . . .
SIGNATURE.. _ = oo . - =
Slgnalﬂre. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campalan Financi
- ; " X cin X
Tax fnlmg requirement and elects to da so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund chm?buﬁon. 9 ml fg,gqohgi’gfe
. (See criterla on back) O Make Check Payable to Department of State
11, " "7 OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change  [J Addition
NAME ABADIN, JOSE R NAME
saeer aporess | 555 BILTMORE WAY STE. 103 STREET ADDRESS
ClTY-ST-2P CORAL GABLES FL 33134 CITY-ST-2iP
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
e T - ) Delete TITLE Dl Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITy-s1-2iP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
LAY -S1-70 . CTY-ST-7P
me : J Delete Tme (] Change [ Addition
NAME NAME
STREET ADDRESS ' . . STREET ADDRESS
CITY-8T-21P CITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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
as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

13. | hereby cerlify that the information sugp/ied with this filing
indicated on this report or supplegehtal Jepart is true gndiaccurate and thy
of the corporation or the receivef or trustee empowersd to/p
changed, or on &n attachmen g ith all of)

SIGNATURE =Y’ farll (¢ SPABNIRE T

. 3
-y

SIGNATURE{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phong #

CR2E034 (9/99)



