2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAZ CHIROPRACTIC LIFE CENTER, INC.

P95000004774

Principal Place of Business
12169 PEMBROKE RD
PEMBROKE PINES FL 33025

Mailing Address
12169 PEMBROKE RD

PEMBROKE PINES FL 33025

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90142 036 ***150.00

N

DA

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
] 65_0551207 Not Applicable
Zi c Zi iti
P ouniry P Country 5. Certificate of Status Desired M| Ii%gesq "ji‘:ﬁ;t'o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
') g
- ~ - - — Name [P P et memar T oo et - =

PAZ, MARTA
8801 NW153.TERR . _
MIAMI f, 33016 o

ri e Y

Street Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

ik
8. The above ha\ad-ntj
the obligations }f re

ered ageg.

SIGNATURE

submits this statepentKor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3 Signaturs, Ryfxed or nrinls?’na‘m of registered ag(ft ar\(:tla it applicable.
[]

(NQTE: Registerad Agent signature reguirad when reinstating)

L2t f0
/ fATE

<§ FILE Nown! FEESS s150.00 |/
“After May 1, 2003 Fes will be $550.00

Make Check Payable to Florida Department of State

9.

Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPST [ Delete Tme [ Change [ Addition
NAME PAZ, MARITZA NAME

streer anoress | 12169 PEMBROKE RD STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33025 CITY-5T- 21

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-21P

TILE [ Delete TITLE [ change [T Addition
T e R e - BnaME - - R =" - - e R
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2P

TITLE [ Delete TITLE [ Change  [C] Addition
NAME . NAME

STREET ADDRESS STREET ADCRESS

cry-gt-2p - |” CITY-5T-21P

TILE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 112.07({3){i), Florida Statutes. | further certify that the information

indicated on this report ar gupplements
of the corporation or the redel

changed, or on an atiachme

SIGNATURE:

report is true and accu

Qte and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 Jo1fo3_(azan-1000

Data Daytime Phora #

CR2E034 (10/02)



