FILED

H
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003f8S00 am ;3
DOCUMENT #  P94000071367 ecretary of State
1. Entity Name 04-02-2003 90042 021 ***150.00 -
ROBERTO M. AHIAS D.C, PA.
Principal Place of Business Mailing Address
903 N. CENTRAL AVE 903 N. CENTRAL AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Nurnber - Le=Ppplied For
. 59-3269029 «— Not Applicable
Zi Count Zi nt
® ountry P Cou ry‘_«,. 8. Certificate of Status Desired O $8.75 Addional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
““1‘. ‘s’ ROBERTO M . . ) o ) _ Street Addre‘ss_(lio. Box Number is Not Acceptable)
903 N. CENTRAL AVE . - " '
KISSIMMEE FL 34741 N
City FL Zip Cocde
8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
»
SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE 1S $150.00
9. Electi mipaign Fi i y
After May 1, 2003 Fee will be $550.00 Trigtl I'(:)Sn%aco:?;?bﬂuﬁ:: e O fdsd-e%?ohli?ésa °
Make Check Payable to Florida Department of State ' -
10, QFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 . -
TITLE : P 3 Delete TITLE ’ [ change [ Addition 8_
N ARIAS, ROBERTO M N g
STREETADDRESS | B03 N. CENTRAL AVE. STREET ADCRESS 3
omv-st-2e | KISSIMMEE FL 34741 oITy-5T-2P T
o
TITLE D [ Delete TITLE {7] Change [ Addition {05
NewE ARIAS, MATILDE NAME
STREET ADDRESS ws N_ CENTRAL AVE STREET AODRESS .
CITY-8T-2IP KISS'MMEE FL 3474? CIfY-ST-2IP
e 7 pelets TILE - . [ Change - [ Addition
NAME NAME .
STREET ADDRESS » . STREET ADDRESS | . B
CITY-ST-2P - B o -~ Romyestzp— -~ o © - s
TLE [ pelete ~TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITy-81-2IP CITY-ST-2IP
TITLE O Delete TITLE [d Change [T Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P

12. | hereby certify that the information supgtied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigaature shall have the sarp legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered 10 execute this report as gglired by Chapter, 607, Figri and that my name app rs in Blogk 10 or Block 11 if
Indilelrelhnal S/
. V] J X i i/ /

0>

Date “Daytira Phone #

nen



