. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000057480 . FILED
- 1 ame
" Jul 05, 2000 8:00 am
ESPERANZA ARCE-MUNEZ, M.D., P-A. Secret ary of State
07-05-2000 90878 001 ***150.00
Princinal Place of Business Mailing Address
4990 WEST 10TH AVE. . 4500 WEST 10TH AVE.
#2206 1206
HIALEAH FL 3312 HIALEAH FL 330123437
2. Prinsipal Place of Business 3. Mailing Address
Suite; Apt. #, eic, Suite, Apt. #, etc. ! [3.0] Nof WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650682087 Applied For :
] . ! Nol Applicable -
Zip Country Zip Country o . $8.75 aoditional -
5. Cernﬂcaie; of Status Oesied [ 2% Roquired ona

6. Name snd Addroas of Cusrent Registered Agsnt

7. Name and Address ol New Reglsterad Agent

Name
T ARCENUNEZ ESPERANZA™ = = mos e s e T A Gress (PO, Box NUMDT & Nt Acceptabla) -~ ——— o = |
4930 WEST 10THA VENUE ;
#206 ) \
HIALEAH
JAL FL 33012 City ; FL Zin Coda
8. Tha above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or poth, in the State of Fiorida.
!
SIGNATURE .
Sigmaturq, TyRad o pricked name of regisiersd agent and bile ¢ spplicanle (NOQTE. fegrstarad Agart Lgnanma requined When einstating) DATE
9, This corporation is eligible 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campalign Financi
o N . ancin K
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cu?-uri)ution. ° ﬁeg?uhg:yesﬁe
{See criteria on back) p- Make Check Payable to Department of State R i
11. t=- - o — —— OFFICERSANDDIRECTORS oo . ... . . e ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 11 .
e D O pelete e T CChange [ Addition | &
NAKE NUNEZ-ARCE, ESPERANZA HAME ‘ ]
stoeeT aoofEss | 4880 WEST 10TH AVE. #206 STREET ADORESS ’ 3
on-s1-2P | HIALEAH FL 33012 oi-57-2° ! .8
— o
TmE : 7 peteie TIME i O change [ Addition | O
HAME HAME |
STREET ADDRESS STREET ADDRESS
el U . e . OT-STZP . f e _ ‘ o
mng OJ pelste Time T i [Jchenge 7 Adcition
NAME NAME f
STREETADORESS - - -~ . e - - S - TR ANRESS | i
CITY-S1- 3¢ E Sai. TSt ae i
TIRE "3 bries e .| ClCange [ Adtilon
NAME HAME . }
STREET ADDAESS STREET ADIAESS i
CiTY-ST-2P: CITy-57-11P .
TNLE 7 petete TITLE O thange T Addition
MAME NAME ‘
STREET ADBAESS - STREET ADDRESS
LY. §T- 2P CITY-ST-21P ! )
e i O peleie TITLE ‘ [Dchange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . N CITY-ST- 2P

!

13. | hgreby certify that the information suppligd with thig filing does not qualify for the exemption stated in Section 1 19.07%3)('-1). Fk;ridadSlatuées. t nl,.hrthtgr c:ar'tii‘y that t}hs '|rﬂorérlxaﬁ?n
gct as if made under paih; that | am an officer or director

¢ Wared 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

indicated on this repont or supplemental ipott is tnde and accurate and that my signature shall bava the same legal e
of 1he corporation or.the receiver or trust

changed, or an an attachment with an afakads, With all ather like ampowered. '

SIGNATURE: ___L NI - - et fr27 =

PR Ltdan s e K
ssmwn!m?nm RINTED HANE OF SIGNING OFRCER OR DIRECTOR

—

|
[
1
i
i



