FILED

"‘};.
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) nge%féé?'g:’o%sot%?em

DOCUMENT #  P96000035482

1. Entity Name

ENRIQUE BARRETO, D.M.D., P.A.

07-28-2003 30153 027 ***550.00

Pringipal Place of Business Mailing Address
8740 N KENDALL DRIVE 8740 N KENDALL DRIVE
SUITE 214 SUITE 214

o i AR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 65-0663950 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired | ?g;gesqzﬁedciiﬁonal
e : 8- Name and Address of Current Registared Agent” ~ - 7. Name and Address of New Registered Agent
Name
L
ENHIQ‘:'E' BARRETO. Street Address (P.Q. Box Nurnber is Not Acceptable)
8740 l}l KENDALL DRIVE
SUITE'214
MIAMI FL 33176 . City FL | 2 Coce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE
e Signature, typed or printad name of ragistered agent and tite if applicable. {NOTE: Registerad Agent signaturé required whaen reinstating) DATE
FILE NOWI!! FEE IS $550.00 ) N
9. Electicn Cam n Finarcin
After September 10, 2003 Fee will be $750.00 Tru:leund Copri‘rigbution‘ ’ O f?égﬂo“ﬂiif °
f#ake Check Payable to Florida Department of State
10, .QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WILE PDST 03 Delete TITE (3 Change [ Addition
NAME ENRIQUE, BARRETO NAME .
streeT AnoRess | 8740 N. KENNDALL DR SUITE 214 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33176 CITY-5T-2IP
TITLE ' [ Dslete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmvstae | . . o . R OTCSIIR o
THLE [ Delete TITLE (D change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS }
CITY-$T-2P . CITY-ST-2IP
TITLE [ Delste TITLE [dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
TITLE O elete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CTY-ST-2IP
TITLE [ Change ] Addition
NAME
STREET ADDRESS STREET ADDHESS
GITY-8T-ZIP -ZP

12. | hereby certify 1hat the information suppl‘reﬁw' this filing doe! rexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmem@iyapdfi is frus and accurataand thaerfiy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorparation or the recgiye Kloe-ampowered 1o sxaoute tis-rEPport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme) witrin adgrga powered,

SIGNATURE: NATURE REQUIRED

/JrGNA'RfRE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Data Daytirne Phone #

" with all other liks

?

CR2E034 (4/03)



