2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000048903
1. EntityN}ame Jlll 24, 2000 8:00 am
OSMANI DIAZ, D.D.S, P.A. fl, Secretary of State
e 07-24-2000 90017 001 ***150.00
Principal Place of Business Mailing Address"l
18461 PINES BLVD 18451 PINES BLVD
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
WY AY
T v AR RGBT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 65"0599%4 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'-n’esq 3:’:(:"0"3'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
- Qoé‘?lz'ﬂ‘j? gg‘rle“ ) - Streat Address (PO, Box Number is Not Acceptable) . el
PEMBROKE PINES FL 33029
City ) FL Zip Code

8. The above named entity S14=mits this statement for the ~ pose of changing its registered office or registered agent, or both, in the State of Florida.

g

e T . - L e, e
SIGNATURE... &~ a5 . . el
- ) Ted NGz 1. ’/'a v ,..l.‘.ud title il applicable. {NOTE: Ragistered Agant signature requirec when reinstating) DATE
[4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Camoaian Fi .
o ; . paign Financing $5_00 May Be
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TITLE [Jchange [ Addition
HAME DIAZ, OSMANI D.D.S. RAME
STREET ADORESS | 960 NW 201 WAY STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33029 or-51-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME " [ Delete TILE {Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze |- .- .— s cry-st-zp | - - - - ~-7
TIE 1 Delete TME - Ochange  [7] Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
oTY-ST-7P ‘ CITY-ST-7P
Tme {1 Detete TITLE © [Jchange [ Addition
NAME P NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-21P e T CITY-ST-ZIP
e :A e e O Delete TITLE O cChange  [] Addilion
HAME N o NAME
STREET ADDRESS | STREET ADDRESS
CITY-87-2IP CITY-§T-2P .

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 supplamental 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 truste empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

‘Y!lgm!no Af-437-9by

Daytimea e #

CR2E0: 14 '5/00"



H achment
Wbk
PW'1%643
Osmani Diaz D.D.S. P.A.

18461 Pines Blvd. .
Pembroke Pines, FL 33029

July 19, 2000

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

T - - - e

Enclosed is my Uniform Business Report for this year. As I explained to one of your
representatives on the phone, I did not receive the first notice to submit this report.
Therefore, in accordance with what I was told by your representative, I am enclosing a
$150.00 check for the filing fee and sending it to the alternate address above which she
gave me.

Thank you for your attention to this matter.

(Fordially,

a




