2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000071367 R s of Stata™

ROBERTO M. ARIAS, D.C., P.A. 02-07-2000 90007 025 ***150.00
Principai Place of Business Mailing Address
903 N. CENTRAL AVE 903 N. CENTRAL AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741-5029
s s 50015276
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & State City & State 4. FEI Number Tacrplied For
59_3269029 Nt 20 i, g
ap Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
. _ L . ‘ - 1. - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
Name
ARIAS! ROBERTO M 7 Street Address (P.O. Box Number is Not Acceptable)
903 N. CENTRAL AVE
KISSIMMEE FL 34741
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
Sigrature, typad or printed name of registered agent and titls it applicable. (NOTE: Registarad Agent signatura reguired when reinstating) DATE
. L e ) "t

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey -

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T S 0O

z ust Fund Contribution. Added to Fess

(See criteria on back) ﬁz Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS ANO DIRECTORS IN 11 )
TiTLE P [ oelete mLE Ochange -
NAME ARIAS, ROBERTO M NAME
STREET ADDRESS | G803 N, CENTRAL AVE. STREET ADDRESS

* GITY-ST-2IP K|SS|MMEE FL 34741 CITY-5T-20P

TITLE D O Delete me O Ghange [0
NAME ARIAS, MATILDE NAME

streeT acoress | 903 N. CENTRAL AVE. STREET ADDRESS |
GNP KISSIMMEE FL 34741~ Nrarse |

i
TILE ’ 7 Deleie | e O change [

NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CrY-ST. 2P
TITLE O elete TITLE []change [ -
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2P Y- 5T-20P
TIMLE [ Delete TITLE CIchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TITLE [ slete TITLE [ Change [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CONTY-ST-21P

ad in Section 119.07(3)(1), Florida Statutes. 1 further certily that s ... 0
e the same legal effect as if made under oath; that | am an officer or «f— *
orida Statutes; and that my name appears in Block 11 or Block -

_ >, §o7 -
/ -Méﬂﬁé Y7 -807.

Dayume Phona #

13. | hereby certify that the information supptied with this filing does not qualify for the exemption sta
indicated on this report of. supplemental report is true and accurale and that my signature shall
of the corporaticn or the receiver or trustee empowered 10 execute thigyeport as requirgq b
changed, or on an attachment with an gtidress, with all pyher like e
: ray
5 i3/
5 7, .

SIGNATURE:

sm. ATUR EP‘ 7
: A&TVP T R gn NA
Va ol i <

7



