R
2002 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT #

P95000018952

ALICIA C. ABELLA-TORRENTE D.D.S, PA.

Principal Place of Business

7400 SW.64TH COURT
SOUTH MIAMI FL 33143

Mailing Address
P.Q. BOX 431561

SOUTH MIAMI FL 33243

FILED

May 19, 2002 8:00 am

Secretary of State

05-19-2002 90176 032 ***150.00

64

520

ABELLA-TORRENTE, ALICIA C

9500 S.W. 45 TERRACE
MIAMI FL 33165

us us .
2. Principal Place of Business 3. Mailing Address
¥ LAV Y

Suite, Apl. #, etc. » Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

a0

City & State City & State — 4, FEI Number Applied For

ICovod God\es &\ 650570342 Nof Applicabic
-%%\3\_\__ - _f@fr le____ fe i e - C_ounlry 5. Certificate of Status Desired - 0- E.g'gg“ﬁ?;;ﬁ‘mal M
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable.

{NOTE: Registered Agasnt signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangibie
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

T E ] Delete e Ol change [ Addition
NAME BELLA-TORRENTE, ALICIA C NAME

streer a00Ress {400 SW 64TH COURT STREET ADDRESS

orv-st-ze - B MIAMI FL 33143 CITY-ST-21P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P .. L CITY-5T-2IP - — o

TITLE [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-3T-21P

TITLE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-SF-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST7-ZIP

TITLE [ pelete TITLE [JCrangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empowered 10 execute this re
changed, or on an attachment with an address, with all other like empow

SIGNATURE:

SIGNATURE AND TYPELTOR

T

" " N

o
'

-

T

i

£

this flling does net quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the inforration
ffecl as if made under oath; that | am an officer or director

- Vo s POy Q\‘c.s\%«:\\\ N0 Dbt

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytimg Phone #

)
?
»
H
}

CR2E034 (9/01)

817




