2000 UNIFORM BUSlNESS\REPORT (UBR)
DOCUMENT # 95000020128 \ o | FILED

1. Entity Name

DR. ESTEBAN & SHARON ANDERSON, INC. ecretary of State

04-25-2000 90050 018 ***150.00

Principal Place of Business Mailing Address

20800 Biscayne Blvd P.O. Box 3559

Apr 25,2000 8:00 am

Aventura, F1 33180 Hialeah, Fl1 33013 -
2. Principal Place of Business 3. Mailing Address - . N
1800 W. 49th Streef P.O, Box 3541 : ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
217 . _
City & State City & State 4. FEI Number Applied For
Hialeah Hialeah, 65-0563295 Not Applicable
Zip Country, Zip Country . ) $8.75 Additional
33012 33013 5. Certificate of Status Desired [ Fee Required
€. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
‘ ' : Name
Perez-Cofino, Josefina ~ Street Address (P.O. Box Number is Not Acoéptable)

930 Washington # 206
Miami Beach, F1 33139

City FL Zip.Code

8. The above named entity submits thig staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgnature, typad of prinled narme of registered agent and bfle t apphcabie, {NQTE: Registered Agent signature required when renslating) DATE

9. This corporation is eligitle to satisty its Intangible 10. Election Cambaign F\'nancin.g $5.00 May Be

Tax filing reguirement and elects to do so. i Trust Fund Contribution. O Added to Fees
{See criteria on back) O M 2
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
. ’ Additi
:‘:;EE P |Anderson, Esteban Dr. [lDeee L:;EE , 1 Change [ Addition
P.O.
STREET ADDRESS i Ol Bﬁx 3]5-53301 3 STREETADDRESS | P .. Box 3541 n/a 226 E. 26th St
arT. lalea et T .
CITY-§T- 237 Ny 226fE DB Bt Himte 3301 CITY-ST-2IP Hialeah. F1 33013 Hialeah, 33013
TITLE v d plof? "¥ e [ Change [ Addition
HAME WAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TITLE [ pelete THLE _ [ chenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-51-2 . CITY-§7-277 oo -
TITLE ) Delete TITLE O Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§T-2P
TITLE O Delete - e © 7 Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y -$1-2P Y -51-2I
TILE [ petete TilLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-5T-ZIP

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
incicated on this repart or supplemnental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all othey ke empowered, ~ :

— T~ Of//f/;a (300) c93—-0vEY

rs
Dale/ Daylime Phone #

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR”

CR2E034 (9/99)



