2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000027460 .
vttt _ May 24, 2000 8:00 am
ARELIS RODRIGUEZVIERA D.M.D. PA. Secretary of State
05-24-2000 90043 016 ***150.00
Principal Place of Buginess Maiting Address
1 €2 W LAKE BEAUTY DR 22 W LAKE BEAUTY DR
! STE 203 STE 203
QRLANDO FL 32806 ORLANDO FL 32806-2033
us us ‘
e > S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3304537 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese-‘gesqlﬁrd;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
VARMA, BOB A ‘
610 CROWN-CAK-CENTRE DRt e oo oo | SERNAESS (PO Box Number g VOt AcceptaOlel o e ——
LONGWOOD FL 32750
City FL Zip Cede

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

SIGNATURE
Signature, typed o printed name of registerad agent and hitls f applicable. (NOTE: Rogistered Agent signalure required when reinstating) DATE
it e e i | por MY 1 2000 Fog wil vo Ss5000 | " SeCTnCamosdon rancng | $5.00 vy 8o
Y7o . ' ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete e I Change [ Addition
NAME RODRIGUEZ-VIERA, ARELIS HAME
sTreeT Aooress | 3960 SOUTHPOINTE DR. APT 523 STREET ADDRESS
CITy-ST-2P ORLANDO FL 32822 CITY-5T-2IP
TITLE [ Deiete TILE O Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Ghange ] Addition
NAME . DR NAME - A
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE ] O Delete TITLE [ Change [ Additien
NAME ” NAME
STREET ADDRESS :,‘ ; STREET ADDRESS
CITY-ST-ZIP i CITY-ST-ZIP
TIMLE [ Delete THLE [ change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report ig, curate 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 e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with_an addreg¢s, with all pther likeempowergd.

T TSR R aOpr e St [P0 K

SIGNATURE/:/

SIGNATURE AND TYPED OR PRINTEDYRMAE OFSIGNING OFFICER OR DIRECTOR / Data Dayime Phone #

N e

CR2E034 (9/99)



