2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000084217 Feb 29. 2000 8:00
1. Entity Name e 9 . am
JOSE R. PERALTA, D.D.S., P-A. Secretary of State
02-29-2000 90171 034 ***150.00
Principal Piace of Business Mailing Address
1760 CORAL WAY 1760 CORAL WAY
MIAMI FL 33145 MIAMI FL"33145-2729
UUUNI AL
s s A AT
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65‘%35928 Not Applicable
e Country 2P Country 5. Certificate of Status Desired O $8'75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o i Name
CUEVAS' ANDREW Street Address (P.O. Box Number is Not Acceptable)
9200 S. DADELAND BLVD.
SUITE 603
MIAMI FL 33156 City FL Zip Code

8. The above nared entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable (NOTE' Ragistered Agent signalura raquired when reinstating) DATE
PRI | e Sy | e | 500
g TE ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) (il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [J Dekete TITLE [ Change [ Acdition
HAME PERALTA, JOSE R HAME
streeT anoress | 1760 CORAL WAY STREET ADDRESS
oITY-51- 7P MIAMI FL 33145 CITY-ST-2P
TE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-5T-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
, T [ Delete TITLE [ change [ Addition
b NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7iP
TITLE ‘ [ Detete TITLE ] Change  [] Addition
NAME v NAME
: STREET ADDRESS : STREET ADDRESS
' CITY-ST-2IP CITY-ST-2IP

. 13, | hereby certify that the information g

oy does not quality for the exempiion stated in Seétiéh 119.07{3)i), Flerida Siatutes‘ | further certify that the information

hocurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

" ose' Dpafy  2foofeo

indicated on this report or supplemé
of the corporation or the receiver or
changed, or on an attachment with g

SIGNATURE:

s:enmunﬂnnr‘penb@mmsn NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime FPhons #

——

CR2E034 (9/99)



