2000 UNIF!ORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P95000075076 Feb 15, 2000 8:00 am
1. Entity Name \ i S t f St t
CUCUFATE T. CATRAL, MD, PA ~ ccretary of state
02-15-2000 90006 014 ***150.00
Principat Place of Business Malling Address
3580 SE 26TH AVE. 3580 SE 26TH AVE.
QCALA FL 34471 QCALA FL 34471-6812 .
00920787
S v ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3333776 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $875 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
p— [ . [ Name i
CATHAL’ CUCUFATE T Street Address (P.O. Box Numb-er is Not Acceptable)
3580 SE 26TH AVE.
QCALA FL 34471
City FL Zip Code

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

SIGNATURE
Signature, typed or ||:\rinted nama of registered agent and tide if applicabite. {NOTE: Ragistered Agent signature raquired whan remnstating) DATE
8. This f:lorporali.on is eligib\;e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax flling raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added 1o Fe{:s
(See criteria on back) ] b4 Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD | O Detete TILE O change [ Addition
NAME CATRAL, CUCUFATE T NAME
stReeT anoress | 3580 SE 26TH AVE, STREET ADDRESS
CITY-5T-21P QCALA FL '34471 CITY-ST-ZIP
THLE SD | (] Delete TITE [JChange [ Addition
NAME GUILLERMO, CATRAL L NAME
sreet anoRess | 3580 SE 26TH AVE STREET ADDRESS
GITY-ST- 7P OCALA FL 34471 CITY-5T-21P
TILE — - R . - palste. . JJ-e - |- .. [ Change  [] Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Detete TIVLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE ’ 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart of 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
of the corperation or the receivsror trustee empowered to execysq this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeﬁwcln regk, ypih all efher i e,

* -
SIGNATURE: _Co Cofate T. (a1l

i, WD A -{0- 1000 52 BET L NE

1SIGNM“JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phene #

]

CR2E(034 (9/99)



