2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000019889
POCEMED Jul 21, 2000 8:00 am
'MIGUEL A- AMOR M.D., P-A S/ Secretary of State
07-21-2000 90157 020 ***550.00
Principal Place of Business Mailing Address
1637 SW. 18T ST, P.O. BOX 144634
MIAMI FL 33135 CORAL GABLES FL 331144634
us us
R e AR R A
Suite, Apt. #, etc. Suite, Apt. #, stc. - DO NOT WRITE IN THIS SPACE
City & State Clty& State | 4 FEINumber_ ER-(1564877- == Applied for== |-
e - - i - . T SR — T Not Applicable
i Country Zp Country 5. Certificate of Status Desired O I§aae gesq lﬁ:ﬁt'o"al
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Namé

AMOR, MIGUEL A DR.
9999 S.W. 21 ST.
MIAMI FL 33165

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 registerad agent, or both, in the State of Florida.

SIGNATURE Som Bd af printed ! ragistered agent and titie If applicabl (NOTE: Regist dA)uamk ired when reinstating) DATE
lg[\a(u[al l'y'p ar pnnt narne o raglslsra agent and tita If apphc &, . Registero: gen S euq{ reinstating .
_8. This corporation is eligible o satisfy its Intangible__ FILE NOW!H! FEE 18.$550. . N e o
et b St B | “Aftér SEPTEMBER 13, 3000 Min will 56 $769.00~ ' Elegton Cempalgn Fnancing = +=$5:00may Be-
Tust Fund Contribution, [} Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 0 ) Delste TITLE [JChange [ Addition
NAME AMOR, MIGUEL A NAME
sTReeT aDDRess | 9989 S.W. 21ST ST. STREET ADDRESS
CITY-5T-2P MIAMI FL 33165 CITY-ST-2IP
TITLE [ Desete TITLE O Change (] Addition
NAME NAME
STREET ADORESS | ==~ -~ . ) = - _STREET ADDRESS _
T £ R = = - I CITY-ST-ZiP )
TITLE 1 pelete TITLE [JChange [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE 3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TILE [ Dalete TILE [J Change [ Addition
NAME "NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ) OJ elete e [JcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-5T-2p
-

13. | hereby certify that tha information supplied Jfithihis f|lmg does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt isftrue and accurate and that my signature shall have the same legal effect as if made under oath; that k am an officer or direcior
of the corporation or the receiver or trustee, ey fwered to exec ute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addfes: .
y .
SIGNATURE: @HGM A A0UIRED D) / 1]od

SIGNATURE AND TYPED Fl FFIINTED NAME OF SIgNING OFFICER OR DIRECTOR 1 " Date Daytime Fhone #

1

CR2E034 (5/00)



