FOR PROFIT CORPORATION
2003UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000000983

1. Enlity Name

J.A,CARRENO DDS,P.A.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90241 018 ***150.00

11017033

. 2, PrmCéJal P!ace of Bu SiNess 3. Mailing Address
SW CORAL WAY 8775 SW 107 TH ST
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nurnber Applied For
M I, FL MIAMI,FL 65-2651536 Not Applicable
zZip Country Zip Country . . $8.75 aaditional
33165 Us 33176 Us 5. Certificate of Status Desired O Foe Requirec; ona

8. Th¥ above named entity s

the oBligations of register

a

- - - 7. .Name and Address of Current Reglstered Agent

CARRENO J.A,

Sireet Address (P.C. Box Number is Not Acceptable)

8775 SW 107 TH STREET

Gy MTAMI

FL

Zip %

ode

3176

is statetnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4’/22/0 ]

X

S@NMUREK

10.

Signaturs, tvpe or printed hame of registered agent and Wi f applicable.

(NGTE: Ragistered Agent signature required when reinstating)

_q"ATE Fi

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

TITLE
NAME
STREET ADDRESS
CITy-87-2IP

| s

CARRENQG,J.A.
8775 SW 1077 8T

MIAMI,FL 33176

TITLE

NAME

STREET ADDRESS
TITY-$7- 2P

D
CARRENO, ANNIE R
8775 SW 107 ST

MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
CITY-81- 21

TITLE

MNAME

STREET ADDRESS
CITy-g1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information,
indicated on this report or supple;
of the corporation or the receive

attachment with an address, wit]

owered.

with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
port is tue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE: *

% 22/@ Sor= 44277

X

su?ﬁ-rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phane #

Date /

i



