2001

MES8 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCGUMENT #

1. Entity Name
RAFAEL F.

P95000053631

AVILES MD P.A.

Principai Place of Business

15936 SW 137 AVENUE

Malling ACCress

15936 SW 137 AVENUE

MIAMI FL 33177 MIAMI FL. 33177
2. Principat Place of Business 3. Maiting Address
Suite, Apt. #. etc. Suile, Apt. 4. elc. DO NOT WRITE IN THIS SPACE
City & State City & Siaie 4. FEI Number Applied For
' £5-0594138 Not Appliczble
Zip Country Zio Country 0 $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Narne and Address of Current Registered Agentr —e—r — .. — - -

-7. Name and Aﬁ-ﬁs of New Registered Agent

- AVILES,RAFAEL F
15936 SW 137 AVENUE

MIAMI FL 33177

Name

Street Address (P.G. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statement for the puipose of changing its registered office or registered agent, or both, in the Stale of Florida:

SIGNATURE

Sgnature, typed or printed name of registered agenl and title d applicabtle.

(NOTE: Registered Agen: signatire required when reinstating)

9. This éorporalion is eligible lo satisly its lntangible

Tax filing requirement and elects to do so.

{5ee criteria on back)

DATE

Trust Fund Conlsibution.

10. Etection Campaign Financing $5_00 May Be .

Added o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delele THLE ' (1 Change [ Addition:
NAME NAME
STH.E;T ADDRESS AVILES RAFAEL F STREET ADDRESS
CiTY- ST 7P 15936 SW 137 AVENUE .

MIAMI—FE 33377 -
e (] oetete TriLE [} Change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-1P
TITE 1 delete TITLE _ (3 Change  [J] Addition*
NAME ] ) _ NAME !
STREET ADORESS T Tl TSTREET ADDRESS - - —— i’
CITY-ST-2IP CHTY-5T- T
TITLE 1 oetete - TIRLE [J Change [T Aduition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-1IP CITY-SI- 2P
e O deiete TITLE [ change ] Addition
MAME *NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
nILE (3 Delete TILE O change [ Addition -
HAME : NAME
STREET ADDRESS STREET ADDRESS
£Ty-SI- 2P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section-119.07(3)(i), Florida Statutes. { furiher certify that the information
indicated an this report of supplementai report is Irue and accurate and that my signature shall have the saine legal effect as if made under cath; that | am an office or director

of thercorporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal m
changed, or on an attachment with an add, i

SIGNATURE:

with ¥ ofher like empowered.

RAFAEL F.AVILES 2gfy

yhame appears in Block 1 17or Block 12 if

(305)554-6964

SIGNATURE AND T\'}ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone 8 - -

May 22, 2001 8:00 am
Secretary of State

/ (05-22-2001 90638 007 ***150.00

CR2E034 (9/99)



