2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96 11
it 96000011673 Jan 13, 2000 8:00 am
ROBERTO ARCE, MD., P.A. . Secretary of State

01-13-2000 90003 007 ***150.00
Principal Place of Business Mailing Address
11880 SW 40TH ST. 12430 SOUTHWEST 38TH COURT
STE 210 MIAMI FL 33176-4953
MIAMI FL 33175
us
¢ P s RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
65‘%47466 Not Applicable
o Country Zip : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~  §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o o~ . o m e e e - - Name PerQTé Aec_E}‘M‘b: _

ROBERTO ARCE MD Street Address (P.O. Box Number is Not Acceptable)

12430 SW4gRHST— G81h COURT .
MAMIFL3SUS . T (2430 sw A@Tthcourr,

e : S~ ) City m" Am " FL Zi%C_cge[ 76

—
8. The above named entity submijis-tat tement for the.purp SM:hanging its registered office cr registered agent, or both, in the State of Florida.
7, | Bseers Aree, M 1)7/2000,
Signature, lyped or printad r?(s of registered agent and tile If applicabla. =" (NOTE: Registered Agent signatura required when reinstating) v DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Add'ed to Fees
(See criteria on back} [ Make-Gheck Payable'to Department of State '
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - O pelete “TmLe C)change [ Addition
NAME ARCE, ROBERT NAME ’
STREETADDRESS | 12430 SOUTHWEST 98TH COURT STREET ADDRESS Tl
CITY-ST-2IP M]AM] FL 33176 CITY-51-2IP
TITLE [ pelete TITLE — [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me __ . ) L O pelete TILE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COiTY-ST-2iP PR "‘-».,.- R ciTY-81-2IP
TITLE - O Delete = _J TMLE (O change [ Addition
NAME NAME
STREET ADDHESS i STREET ADDRESS |™~
Y- §T-2P CITY-ST-2IP
TILE . O Detete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

13. | hereby certify that the Information supplied with 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 supplemental report is true and accurate and that my signature shall have the same legal eflect as if macdle under oath, that | am an officer or director
of the corporation or the receiver ot trustee em red to execute this repes as required by Chapter GDBF}o%a :s‘iatuteé;‘ anEJ that my name appears in Blgek 11 o Block 12 if

changed, or on an attachment with an W 4{2 E/L{_D /, /f /m 305 {770

SIGNATURE: ___ ©3:l%
N - Daytime Phone #

SIGNATURE MﬁTVPE%R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

Py

CR2E034 (9/99)



