2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000036535 Jan 26, 2000 8:00 am
T Secretary of State
- MARIA MEZCUA, D.D.S., P.A.
H 01-26-2000 90007 027 ***150.00
Principal Place of Business o Mailing Address
100 NW 172 AVE T3 100 NW 172 AVE T3
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
! Suile, ApL. #. elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
l o .
City & State ' City & State 4. FEI Number Applied For
| | "
; B e ‘ ,_._.CSUUW _ - - Za}p Country 5. Cerlificate of Status Desired O $8'75 ,ﬂ.\ddltlonal
H o . . - . I_=ee Requiret
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
CARUSI, DANIEL S Street Addrass (P.O. Box Number is Not Accepiable)
517 SW FIRST AVE
FT |LAUDERDALE FL 33301
/) City FL ‘ Zip Code
8. The abo ntity subrgffs this statgment for the purpose oﬁfﬁing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE S' ’ /ﬁ/ 0D .
ignafire™yped or printed name of registerad agﬂt and ttlg if applicabla. (NOTE: Registered Agent signature required when renstating} DATE / - f
. 9. This corporétil)ﬁ is &ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
N . . . Election Campaign Financing $5.00 May Be
Tax hhnp requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Addad to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTQRS IN 11
TITLE PSTD 1 Detete e {Jchange [ Addition
NAME MEZCUA, MARIA - - HAME
STREET ADDRESS | 294 N.W. 172 AVENUE T-3 STREET ADDRESS
orv-sr-2¢ | PEMBROKE PINES FL 33029 Tv-s1-2p _
TITLE - [ Delele TITLE O change T Addition
NAME ™~ NAME
. |_STREET ADDRESS - STREET ADDRESS
omy-st-2p | TTETT T e e ST CITy-ST-2P — .. ) _
TTLE - =1 Detete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7i9 - oY -5T-71p
TITLE [ vefete TITLE [ Change (] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE [ pelete TITLE [1 Change £ Addition
NAME - NAME :
STREET ADURESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . : o . [ Delete TME ) - [Jchange [ Addltion
NAME : . . ’ NAME ‘
STREET ABDRESS STAEET ADDRESS
CITY-5T-2IP - ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this fil} es not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is trug-4nd adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei trustee empowefed to eyegute this report as required by Chapter 607, Florida Statutes; ang that my name appaears in Block 11 or Block 12 if

changed, or on an ent withjaft addresT, with all oth ¢ empowered, . \
AL Py “’B?Qg R :4/00 (a5t y3~10)

PRINTED NAME OF SIGyﬂG QFFICER OR DIREGTOR l Date ] Daylime Phone &

SIGNATURE:




