2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065213 Jan 25, 2001 8:00 am
" JOSE R, ABADIN, D.D.S., PA Secretary of State
) P 01-25-2001 90268 002 ***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 3314
ST s AN AR AR A
Suite, Apl #, etc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
dite. 105 Suite. [05
City & State City & State 4. FEI Number 65'0521322 Applied For
Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered-Agent 3 7. Name and Address of New Registered Agent - - -~
Name
;:%EAZ'LEF':%FI:EA'V:NUE FOURTH FLOOR Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and title if appiicable {NOTE: Registerad Agent signature required whsn reinstating) DATE
" Taxting aromencond docs 0 doso. | AtorMAY 1,2001 Feowilpagssboo | ' ESCIn Cempan Francing - $5.00 way 8o
D ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D 1 pelere TMLE . [ Change [ Acdition
NAME ABADIN, JOSE R NAME

streeT aporess | 555 BILTMORE WAY STE. 103 STREET ADORESS

CIY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIvY-ST-2IP CITY-ST-2IP )
TIMLE - ST e =] Delete ~| e [ Changs  .[=] Addition -
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ cChenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP ) CIFY-S1-ZIP

TWILE 7 Delete TITLE Ochange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

TITLE O pelete TITLE [J change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is frue 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 ar 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 anach an addraserwith all like owered.
SIGNATURE: ¥ (Faco ( [-B-0f @05)44(9-1594

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/00)



