2001 UNIFORM BUSINESS REPORT (UBR) FILED

1

DOCUMENT # P96000066346 Feb 26, 2001 8:00 am
1. Entity Name S ry S
D. DE LA VEGA MD P.A ecreta of State
' e 02-26-2001 90529 018 ***150.00
Principal Ptar:e of Business Maiting Address
10435 SW 60 ST 10495 SW 60 ST
MIAMI FL 33173 MiIAMI FL 33173 T o=
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 068 Applied For
1728 s Not Applicable
Zi Count Zi t i
P euntry P Country 5. Certificate of Stalus Desied ~ [] 987D Additional
. . Fee Required
== LT s 2 - Name and Address of Current Regletered Agent < ceae ~— p A mnas Tz NamMe and Address of New.Registerad:Agent ___=- - . =
Name
DE LA VEGA, DAGOBERTO .
Street Address (P.O. Box Number is Not Acceptable)
10495 SW 60 ST :
MIAMI FL 33173 B
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o ‘
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiz:'z:[%agg;fguzg:nmng 0O fc%eodct)ohgzzsse
(See criteria on back) o Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete TITLE [ change  [J Addition
NAME DE LA VEGA, DAGOBERTO NAME
STREET ADDRESS | 10495 SW 60 ST STREET ADDRESS
CITY-ST-71P MIAM! FL 33173 CITY-ST-2IP
TILE v [ pelets TITLE 1cChange  [J Addition
NAME BRBORICH-DELAVEGA, ROSSINA NAME
STREET ADORESS | 10495 SW 60 ST STREET ADDRESS
CITY-8T-2P MlAMl FL 33173 CITY-ST-ZIP
STNTIE T e = ——— _— A *.:T‘FE!:OElete:.;..—‘*sa. STITE « -~ T AT L S S ™ - P "~::T_"'Z*.'EI.Ch3I'IQE"_*::D Aﬁdilfqﬁ“_'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-2IP
TITLE O pelete TITLE O change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET RODRESS
CITY-57-2IP CITY-SJ-2IP

13. | hereby certify that the information sugplied with this fi{ng does not qualify ftor the exer{ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppisme report is true gnd accurate and thg| my signatube shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveqor tiistee empowerefl to execute this repdit as requirdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnh al dr ss, with gJl other like empowera (}Gj" 2

SIGNATURE: Ayﬁ 2 /e-0/ 322G Y588
s:sumTK&h ll;’kfuTEnfuME'ﬁF snsnhﬁo?f\lceﬂw Data Daytima Phone #

CR2E034 (10/00)

M




