2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000035482 D
1. EnityNare Jan 24, 2000 8:00 am
01-24-2000 90087 015 ***150.00
Principal Place of Business Mailing Address
E. BARRETO D.M.D P.A. E. BARRETO D.M.D. P.A
8740 N. KENDALL DR 214 6740 N. KENDALL DR. #214
MIAMI FL 33176 MAIMI F|, 33176-2221
Us us
e R A
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65%63950 Not Applicable
Zip Country e Country 5. Certificale of Slas Desired [ $8-79 Additional
) Fee Required
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T 7 T} Name - A - e
ENHlQUE, BARRETO. D P.A Street Address (P.O. Box Number is Not Acceplable)
8740 N. KENDALL DR.
#214
MIAMI FL 33176 Gy FL (25 Code

8. The above named entity 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 printad nama of registered agant and title it applicable. (NQITE: Registered Agant signalurs required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ S
10. Election Campaign Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFund Co?'ltr?buﬁon e O fdsd.e%(?ohgiige
{See criteria on back} a Mzke Check Payable to Department of State '

11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE PDST [T Delete TITLE - [ Change  [J Addition
NAME ENRIQUE, BARRETO D NAME

STREET ADDRESS | 8740 N. KENNDALL DR STREET ADDRESS

CITY-ST-2IP MIAMI FL eIy -57-21P

THLE O Delete TINE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-87-ZIP -
Tme i Db CoT oeete - —— | TE - - o am [ Change —{-] Addilion |-
NAME NAME '

STREET ADDRESS STREET ADCRESS

CITY-S7-21P CITY-ST-2P

TITLE [ Delete TITLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S§T-2IP

TMLE O pelete TME [ Change  [] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . . CITY-§T-2IP . .

TITLE O Delete e [T Change [ Addition
NAME NAME o

STREET ADDRESS . STREET JBORESS

CATY-ST-2IP Cf T-ZIP

irSection 119.07(3)(i), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am an officer o director
fapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12

{ling does not qualify for the
epal accurate and that my si
stee eghpowered iglexecute tis report as refuire
s, with allather like empowered.

13. | hereby certify that the information sup
indicated on this report or supplement;
of the corporation cr the receiver oL
changed, or on an attachment with an add

SIGNATURE:

TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ™ Date Daytima Phane #

sm‘WmE
Vd

AND
V4 R

CR2E034 {9/99)




