2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name of

N .2‘P95000000256

ARIEL CHUDNOVSKY.D.D.S..P.A.

Principal Place of Business

~-300-BISCAYNE BLVD WAY

Mailing Address

300 BISCAYNE BLVD WAY

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90058 023 ***150.00

701 701
L MIAMIT FI—-337131 MIAMI, FL. 33131
IO 1L
2. PMicipal Place of Business 3.4A3iling Address
Suite, Apt. #, etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEg\gmbﬁrS 5 Applied For
) 9855 Not Applicable
Zip’ Zi 1 : it
o Country ° Country 5. Certificate of Status Desired 1 $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent — -
R — Name- .

CHUDNOVSKY, ARIEL-
11111 BISCAYNE BLVD 1157
MIAMI. FL.33181

Street Address (P.O. Box Number is Not Acceptable)

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
Signature, fyped or printed name of registered agent and titla it applicable (NOTE: Registarad Agant signatura regquirad when reinstating) DATE
~-FILE NOW: - " 9. Election Campaign Financing $5.00 May Be ~ 'Make Check Payable to.
FEE i3 $61.25 Trust Fund Contribution. Added to Fees Department of State
Fay _ 5
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE DPT O Dekete MLE [ change [ Addition _8_
NAME CHUDNOVSKY.ARIEL DR NAME T
SWEIWES111111 BISCAYNE BLVD 1157 e %
MIAMI. FT.,3318% — 4
TITLE [ pelete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CiTY-57-2IP
_TIME I - [ Delete CTME — [ - - - - Change~ -~ =T Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE (1 Delste TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-ST-2IP
TITLE i o N o O vekete "B e - [JChange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [T Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP ’_m CIny-$1-2p
12. | hereby certify that the information supplied wigrahis fignl ;-- not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repgg ue Andgcourate and that my signature shalt have the same legal effect as if made under cath: that { am an officer or director
of the corporation or the receiver or trustee g : )-/- ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an add ’); r like empowered.
SIGNATURE: O feiel Wﬂov%f Hlulod  [Bos)3%1-booy
SIGNATURE AND"{ INTED NAME OF SIGNING OFFICER OR DIRECTOR Date . ™ Daylime Phone #
] \,M



