2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000096396
1. Enily Name Jun 06, 2000 8:00 am
FREDDY VALLEJO, D.D.S., P-A. Secretary of State
06-06-2000 90482 003 ***150.00
Principal Place of Business Mailing Address
600 SOUTH PINE ISLAND RD. 600 SOUTH PINE ISLAND RD
SUITE 201 SUITE 20t
PLANTATION FL 33324 PLANTATION FL 33324-3179
us us
T S A A AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State Cit;/ & State 4. FEI Number Applied For
65-072 1202 Not Applicable
Zip Country Ze Country 5. Certficate of Staus Desieg__ []___$8-79 Additional
e e - _— TS e == e | e e e Feg- Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ MName
LOPEZ: PETER M ESQ. Street Address (P.O. Box Numl;er is Not Acceptable)
133 SEVILLA
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed ot printed nama of registered agant and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This Eorporatign is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST O Delete TILE [ change [ Addition
NAME VALLEJO, FREDDY A DDS NAME ‘
sTreeT ADDRESS | GO0 SOUTH PINE ISLAND ROAD SUITE 201 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TIILE 2 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
~fiTiE [ TIRET — — [ Chiange "L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE ™ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CiTY-§T-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supgied fithihis filing doesgot qualify for the sxemption stated in Section 119.07(3)(1), Flarida Statutes. | tucther cartify that the information
indicated on this report or supplemendi regfrt iftrue and a te 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 receiver or fusteefermgbwared,to e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wipffan adgfesgl with ajf bth empowered.
- Shobo s 38)-011

1GNING GFFICER OR DIRECTOR [} Toae Olyime Prione #

SIGNATURE:

CR2E034 (9/99)

W,
SIGNATURE Ann-rvyb PRINTED HAM
I

| !




