2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DCUMENT# 295000053631 g May 05, 2000 8:00 am
Entity Name ’
RAFAEL F. AVILES MD P.A. Secretal :’ Of State
y 05-05-2000 90110 035 ***150.00
RRISEN F‘iacerof Business Mailing Accress
5936 SW 137 AVENUE 15936 SW 137 AVENUE o
LAMI FL 33177 MIAMI FL. 33177 { 2 (7Y
Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4. etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
‘ 65-0594138 Not Applicaale

Zp Country Zp “ountry 5. Certificate of‘:SIatus Desired O si'zgqlﬁ?e(g“onal

6. Name and Address of Current Registered Agent . . - - ~ 7. Name and Address of New Registered Agent

Narne

AVILES,RAFAEL F
15936 SW 137 AVENUE
MIAMI FL 33177

Street Address (P.O. Box Number is Not Accepta_ble)

City

Zip Code

FL

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

L

! Signature. typed or printed name of regustered agent and tille it applicable

(NOTE: Registered Agent signature required when reinstaing)

DATE

This corporation is aligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See cniteria on back) 14

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
' Added to Fees

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PSTD
AVILES RAFAEL F

=
=
o

c
&

MTAMT

15936 SW 137 AVENUE

-

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

) {71 cetete

[] Change  [J Addition

T
o =

~

27
LiLtxal b por g

¥

TILE

NAME

STREET ADDRESS
¥ orrsrzp

{1 Oelete

[ Change [ Addition

. Ooeee - BotmeE

NAME

STREET ADDRESS
CITY-ST-2IP

! : . [Ochange [ Addition

TITLE

NAME -

STREET ADDRESS
CITY-57-ZiP

[T oetete

[ change [ Addition

TITLE
HAME .
STREET ADDRESS
oTY-ST-2P

O pelets

{1 Change - [J Addition
* b

ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

(3 Detete

[Jchange [ Addition

| hereby certity that the information supplied with this filin does not qualify for the exemption stated in Sec

tion-119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the saine legat effect as if made under-oath, that | am an officag or director
of thercorporation o the receiver or trustee. empowered to execute this report as required by Chapter 607, Florida Statutes; and that my#ame appears in Block 1170r Block 12 if
changed, or an an aitachment with an address, with ail ather like @mpgwared. ) :

== ATURE:

RAFAEL F.AVILES

(305)554-6964

BIGNATURE ANG TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytimsa Phone &

CR2E034 (9/99)



