2001 UNIFORM BUSINESS REPORT {UBR)

FILED

ER
Y H
DOCUMENT # P95000084217 e Mar 08, 2001 8:00 am
. Entity N L ;
1 JO:?:;E ;mePERALTA D.D.S., P.A Secreta ) of State
' y WM T 03-08-2001 90072 046 ***150.00
Principal Place of Business Mailing Address
1760 CORAL WAY 1760 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
s e LR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65_%35 Applied For
928 Not Applicatile
o Country Zip Country 5. Certificate of Slatus Desired [ ?8'75 Additional
—_— e T - S F R e waiE e e e | T T e e e e e —— e S T i S e i = S, 68 Requlred —
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name/ J M b
CUEVAS, ANDREW Str %%ﬁ% Nymber is Net Acgeptable)
8200 5. DADELAND BLVD. B T H e ",
SUITE 803 /
MIAMI FL 33156

“(bra) Cedlos

FL

5y

or the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

4
8. The above nWs this statem,
SIGNATURE /ﬂJ‘J %

3/: /Jaal

Signa‘fure‘ typed or printed name of registeréd agent and title if applicabils.

{NQOTE: Registeradt Agent signature required when rainstating}

DATET

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(3ee criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D O Delete TITLE O change £ Addition
NAME PERALTA, JOSE R NAME
STREET ADDRESS | 1760 CORAL WAY STREET ADCRESS
CITY-ST-2I MIAMI FL 33145 CITY-5T-2IP
TILE 2 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P LITY-ST-2P
T sz e o= ne T s e T [ Dglpta— — = [<TITLE e T T R P e I e —— 2 [5) Change- . .[=] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Defete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delate TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ oalete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby centify that the information suppljeg/wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleg
of the corporation or the receivy
changed, or on an attachment

powere

er like empowered.

Jom'?cm I‘lﬂ L0

bl

all

mental febortlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d Je~pxecute this report as required by Chapter 607, Floricta Statutes; and that Ty name appears in Block 11 or Block 12 if

3ol 857, - 128

SIGNATURE:

SIGNATURE WD OR PR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Ty

1

CR2E034 (10/00)



