2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

1 0PRN |

1. Eniity Name Secretal :’ Of State E
RAFAEL F. AVILES M.D. PA. 05-13-2002 90116 008 ***150.00
Principal Place of Business Mailing Address
15936 SW-137 AVE 15936 SW 137 AVE
MIAMI FL 33177 MIAM! FL 33177
2, Principal Place of Business 3. Mailing Address “""m “I mll I"” Illu "W Ilm "m I"" "“Il"l””ll ”l‘ m,
800 Sw R7ave | 25835 SwW 197 ave
Suite, Apt. #, eig. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sv1te #6079
City & State City & State 4. FEI Number Applied For
My But FL~ W £.% ‘{‘e - np FL 65-0594138 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
33/ 17‘ 33 03 ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e L e a2 L o mmer em e e e e - ~Name B - T e — ——— et e - m—— - R
AVILES, RAFAEL F Aviles, KaFaec
' Street Agjgs (P.L. Bax Number is Not Acceptable)
7441 WAYNE AVENUE ASEBS S0 19T Gue
W g'LEsa141 2133 Hontes fea o
- City Zip Code
FL | 3303/
8, The above named entity submits thi;; statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
L
SiaNATRE /Z&“ﬁ" Rafpes - Avifes /%“j‘" 4/as/on
»  Signature. typed or printad name of registered agent and titte if applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This cofporation is eligible to satisfy its Intangivle FILE NOWI! FEE 15 $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing reguirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(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
TLE PSTD O Celete e FsTOD o O adgtion | S
N AVILES, RAFAEL F v AVILES, CRFREL F. e
STREET ADDRESS | 15036 SW 137 AVENUE STREET ADDRESS /800 SW A7) ave ;y,rtLe 69 §
ar-st-ze | MIAMI FL 33177 CITY-S1-2IP AR Flo 3D14¢ o
TITLE [ pelete TITLE [ cChange [ Addftion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T7-2IP
dame, o ). e e P I #1011 (1P IR g = -=[]:Change~ -[] Addition..«{ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE O pelete TITLE [ Chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE - [ change  [C) Addition
NAME NAME
STREET ABDRESS STREFT ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . L S - CITY-§T-2IP ' s
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
af the corporation or the receiver or trusiee empowered 1o execute this repoit as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addgess, with all bther like empowered.
. - . €Ly oy o . P F 4
SIGNATURE: < N A ﬂ/@?ﬁﬂﬁl_—f . viles -‘//95/052 Sas” #0377
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dda Daytima Phona #




