2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00 am
DOCUMENT # P 096434 e ’
1. Enty Name 9600009643 J ecretary of State
Principal Place of Business Mailing Address
600 S PINE ISLAND RD 600 S FINE ISLAND RO
21 0
PLANTATION FL 33324 PLANTATION FL 33324
" IR DI RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number Applied For
L - 65'07212% Not Applicable
- \ZT . ﬁ?if‘}w S %‘E o —“Country | 5. Certificate of Status Desired _ _?g'lg?qs:;ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
| y Lofer . Detec M fsq.
LOPEZ' PETER M Street Address (f’.O. Box Ndmbér is Not Acceptable) =
C/O ROLLNICK &LINDEN, P.A. :

133 SEVLLA 2450 S 137Ave Sude 22|

CORA). GABLES FL 33134 ' City M. ' : FL @gare_, ,)/'

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

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!f FEE IS $550.00 10. Elscti o )
- . . Election Campaign Financin
Tax filing requirement and elects to do so, After September 12, 2001 Fee will be $750.00 Trust Fund Cf?ntr?buiion ° 0 i?d'gﬁohénge
(Bee criteria on back) Od Make Check Payable to Depatrtment of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OPST O velete MLe [ Change  [J Addition
NAME VALLEJO, FREDDY A DDS NAME
sTreet a00RESS | 1630 N. FEDERAL HIGHWAY STREET ADDRESS
CITY-51-21P FT. LAUDERDALE FL 33305 CITY-ST-2iP _
“TTLE ] Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP } i CITY-3T-2IP
TLE Coeete [ mme ' © 77T 7 DOcomngs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {J Change ] Addition
NAME NAME '
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby centily that the information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement.
of the corporation or the receiver or
changed, cr on an attachment wit|

SIGNATURE: ___ S

other like empowered.

repoft s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

Date . aytime Phone #

SIGNATURE AWED OR Pl

ED NAME OF $IGN'NG OFFICER OR DIRECTOR

% REQUIRED j/;;a I @@yg Ol

;

1
-

CR2E034 (5/01)



