2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & _ P900001297 T Necretary of State

AVELINO A. GUIRIBITEY, MD. P.A. _ 01-31-2002 90018 012 ***150.00
Principal Place of Business Mailing Address
12950 S.W. 2ND TERRACE 12950 S.W. 2ND TERRACE

MIAMI'FL 33184 MIAM FL 23184 Cor 0 ==-“R001464u

I 1T

2, Priﬁ&ipai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
65‘0564155 Not Applicable
Zi Count Zi Count ' iti
B . ouniry ® ouniry 5. Certificale of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUIRIB ! AVEUNO A Street Address (P.0. Box Number is Not Acceptable)
12950 S.W. 2ND TERRACE
MIAMI FL 33184
L]
- City FL Zip Code
8. The abg‘:’\?a named/?,kfﬁbmitst s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE __X. / LL L é{ ; /U’/
Signathre, typec?‘b;""printeo name of registared agent and title |f‘aﬁp\i5able./ (NOTE: Registered Agent signalure required when reinstating) DATE
. N . - Iy . . . '
9. $h|sfﬁf>rporatlgn is eirlglblj tc|> s;it\s;iy(ljts intangible /FILE NOWINI FEE ISI $1 50.000 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trugt Furd Contribution. O Added io Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12.. . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THE PSD O Delete THLE D change (3 Addition
NAME GUIRIBITEY, AVELINO A NAME
swreer anoress | 12950 S.W. 2ND TERRACE STREET ADDRESS
cry-st-ze | MIAMI FL 33184 CITY-ST-2IP
TME vD O Delete TITLE [ Change ] Addition
NAME GUIRIBITEY, ELSA A NAME
strest anoress | 12950 SW 2ND TERRACE STREET ADORESS
orv-st-ze | MIAMI FL 33184 CITY-ST-7P
TNLE [ Celete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-8T-2IP CITY-ST-2IP
TME [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
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 or director
of the corporation or the receiver or trustee gnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment e ad 5, with all ather like empowgred
e Pmy R Y Ay -
SIGNATURE: _x (SYGXAY tL@(E/,’M@ﬁ/FW /5= 2002 [305)82¢-5E87
%NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORyﬁECTOH Date ~ Daytime Phone #
n -y

CR2E034 (9/01)



