2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000072206 Feb 08, 2001 8:00 am

1. Entity Name
MIAMI GARDENS CHIROPRACTIC CENTER., INC. Sgﬁ{ggi& gigg?oﬁe

Principal Place of Business Mailing Address
18536 NW 67TH AVE 18536 NW 67TH AVE
MIAMI FL 33015 MIAME FL 33015 J14(Cu1
us
2 9 D5y 1ace of Businese d s P {a ng.'c H"”m ”I mH ‘ | “l "l II I” | ‘m "”l HH ’"‘
| 9330 Sw 1244t 9380 Sw ¥ :
§|te A?‘t_# elc. B é Squne Apt #, efc. DO NOT WRITE IN THIS SPACE
uwitre -a3 Suite B 234
City & State . tty & State . 4. FEI Number 65'0523678 Applied For
Miam. , F lon?of_n_ Miam;i s F lopiola_ Not Applicablo
Z'gps 17 3 Coumryus ﬁ__ le38 I 73 Country LLSH, 5. Cerlificate of Status Desired O ?ese gg}as:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CASTILLO, LUIS " dastille . duls

18536 NW 67TH AVE Street Address (P.O. Box Numberis Not Acceplable)

MIAMI FL 33015 T eEe L e 9380 gu)-'?gz'lﬁ-—gi S’urle B-8435

Cit . . Zip Code
" Miawm . 33723

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 o¢ printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) o Make Check Payable to Department of State A
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTCRS IN 11
TITLE D [ Delete TIMLE B“ﬁhange Addition
NAE CASTILLO, LUIS NAME Cas‘nllo Auis hess
STREET ADDRESS | 18536 NW 67TH AVE streeT 0oress | §3K0 SLU mﬂ,_d St Surte B8-43¢
CTVSTZP | MIAMI FL 33015 OrSTZF | Miami  , £L 331973 P
TLE D O Dlete T Mange r_“] Addmon
NAME RUSSO, ELLEN NAME Russo; Ellen M?t St. Suite 2-23 c
STREETADCRESS | 18538 NW 67TH AVE s oness (4280 SW 78 “
orv-st2P | MiaMI FL 33015 S iMamy  EL 33173
TITLE [ Dalate TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS |~ ™ T 7% o a STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE O change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-5T-7IP
TTLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE 1 pelete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZP

13. | hereby certify that the information supplied 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 signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tfrusiee 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 atlachment with gn address, with alt other like ad.

SIGNATURE: - fol X A

qgufﬁme AND TYPED OR nyﬁsn NAME OF SIGNING OFFICER OR DIRFETOR

Daytime Phone #

cnzsosa (10/00)




