FILED

Apr 03,2003 8:00 am
FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR) NSV v

DOCUMENT # pg5000052568
1. Entily Name
CARLOS YAMIL MAIZ, DDS, P.A.
2t ,M L
DO NOT WRITE IN THIS SPACE

Z. F’nnmpdi Place of Eéusmase. . 3! Mailing Addrest.
5180 S.W. 21 COURT 5180 S.W. 21 COURT

Suile, Apt. # els. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
PLANTATION, FLORIDA PLANTATION. FLORIDA 65-0592097 Nol Appiicatia
3‘%)17 .- j§“,§l msmm s, :332;17____—_“ I -chﬁ:w- e - aemaz], 3 Cotliflicale of Stalus Desied 1 gi’;fqﬁf:ém"?' .

B R g R ) p .“:;‘ : 7. Name and Address of Current Registered Agent

Name CARLOS Y. MAIZ

DO NOT WR'TE ‘ | : Street Address (P.O. Box Number is Not Acoeptable)
IN THIS SPACE 5180 W, 21 COURT

Y PLANTATION FL |§§3%°$e

Toose of changing its registerad office or registered agent, or both, in the State of Florida, | am tamiliar with, and acoep!

-3/

applicable. TNGTE Roysigre Agent sigouatung reduereg »hen resnstating DATE

T Gl tyired o priskad nama al tagratered ¢

4 anuary1 May 1 Feeis $150. 00
: ‘After May.1, Fee is $550:00° ‘ 8, Elgction Campaign Finangcing $5.00 vay Be
’ i -“Amended:UBR is $61:25 : : Trust Fund Contribution, O Added to Fees
“Make Check Payable t6 Flofidd Department of State
10, OFFICERS AND DIRECTORS T ., . RETE N
e DPS TiE - o ’ ) 18
NAME CARLOS Y. MAIZ DR <
STREET ADDRESE 5180 S.W. 21 COURT ¢ SIREET ALURESS m
Giry-51-2P OI ARITATIAN £l ADIMA 227247 (Luy.srp §
e mE &
HAME HaME - 18
STREET ADDRESS  STREET ADDRESS
CITY-ST- 2P HIVE AN
L . e mmmce e e o e T ol e i sb e
STROCT ALGRESS STREET ADDRESS - oy,
- corrstw |- DO NOT WRITE
¢ TME, : :
HAME HAME IN TH'S SPACE
STREFT ADLRESS STREET.AIDHESS :
GITY-5T- 7 L CTY-ST- 2P
TE e
MAME < NAME .
SIREE! ADDRESS : SIREET ADDRESS = S : .
DAY §T- 2P SITy-S1-2p : C
T e ' R S .
NAME o i ‘ : - S '
STHEET ADDRESS o STREET ADDRESS Coe T
BIFY 517 : “OIY-ST b ’

12. thereby cerlify that the information SJpphed itk 0Ges not qualify for the exemyxtion stated in Saction 119.07(3)1), F\orade Statutes. |urther cedify that the inforrranon
ingicated on this raport or eupple an orlis-HTe and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or directer
of the corporation or the racers W to execule this report as required by Chapter €07, Florida Stalules; and thal ry name aapeds 0 Block 10 or on an

attachment wilth an aglgh s
320 > frylors 3236

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Dyt Phone 4




