2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000049550

1. Entity Name

LUIS HERNANDEZ-ABREU, D.M.D., P.A.

\
\I
Principal Place of Business Mailing A&Idress
-2450-SW 137TH-AVE. - RN SWNTH AVE
SUE-28ee ~GHFE-221—-

2. Principal Place of Business 3. Mailing Address .

[V / .

FILED ;
May 02, 2002 8:00 am:
Secretary of State

(05-02-2002 90021 010 ***150.00

- R RO

Suite, Apt. #, efc. y Suite, Apt. #, etc. BO NOTWRITE iN THIS SPACE
City & State | City & State 4, FEl Number Applied For
/ VY e 27, yd /"/ errs t /- 650674352 Not Applicable
Zin / Counlry ap ’ founiry 5. Certiicate of Status Desied ~ [] 98+7D Additional
Z3M |\ Mowar- 2t | ZF /6 Nioanrn Dafe Foo Required
; 6. Name arfd Address of Curtent Registered Agent 7. Name and Address of New Reglistered Agent
. Name
HEWNDEZ-ABREU' LUIS ) Street Address {P.Q. Box Number is Not Acceptable)”
13091 N KENDALL DR
MIAMI FL 33186
City FL Zip Code

= e W4
F A A A
“-'/’ I~

SIGNATURE
Sigﬁﬁturé_ typed or printed name of registered ageﬂnd title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
9, This pprporatign is eligible to salisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) ‘ | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DPVS [ Delete TITLE [ Ghange [ Addition | S
NAME HERNANDEZ-ABREU, LUIS HAME &
seeT AnoRess | 13091 N KENDALL DR STREET AIDRESS §
crv-st-zk | MIAMI FL 33186 CITY-ST-2IF i
THLE T O Defete TILE [ Change  [] Addition 5
N HERNANDEZ-ABREU, LUIS NAME
sTReeT ADDRESS | 13091 N KENDALL DR |- STREET ADDRESS
cry-s1-2p | MIAMI FL 33186 CITY-S§T-2IP
TITLE ] pelste TITLE [JcChange [ Addition
NAME 1. . . . —_ _ NAME ] ) - - B
| sTReeT ApcRess o - - STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ selete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IF
TILE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP

13. I hereby certify that the informatiol
indicated on this report or suppl
of the corporalion or the rgceiv
changed, or on an atia i

g Tl L

SIGNATURE:

L filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certlify that the information
Ry signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y- 1800 353357

: ING OFFICER OR DIRECTOR

Data Daytime Phone #




