o, FILED

ie

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

e

1. Entity Name 3 03-06-2002 90025 029 ***150.00
JESUS R. BARRETO, DD.S, PA.
Principal Place of Business Mailing Address . -
9933 PINES 8LVD. 9933 PINES BLVD.
PEMBROKE PINES FL 20024 PEMBROKE PINES FL 30024 __ S = o
e =
= = - _ = =
2. Principal Place of Business 3. Mailling Address _ ‘ |||”|II ”| IIIlI m" IIIII Ill" Ilm Iml ""l Hlll I"ll III'I l|" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO.NQT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
65'0735976 Not Applicable
(1 C (1 ane
Zie ountry | Couniry 5. Cortificate of Stawus Desieg ~ []  9B-73 Additional
Fee Required
§. Name and Addrass of Current Reglstered Agent 7. Name and Address ol New Registered Agant
N . - . S R S Y e e et it
BAHRETO‘ JESUS R Streat Address (P.O. Box Number is Not Acceptabla)
9933 PINES BLVD.
PEMBROKE PINES FL 33024 . -
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signanwe, typed of princad name of tegisienad agent and e If appiicatie. (NOTE: Registered AQen signalire fequisad when rersiating) DATE
i} N e S i S el iR den e e PR
i T . L T T e T o o TS - — =
87 This corporation is 8ligible to’satisty its Intangible "FILE NOWIi! FEE IS $150.00 ) .
Tax filing requiremant and etects to o 0. After May 1, 2002 Fee will be $550.00 B N i Eﬁ?ﬂ"ﬁ:ﬁf’
(See criteria on back) | Make Check Payable to Department of State )
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME D 0 Delete TITLE [Dchnge (O Additien | S
NAME BARRETOC, JESUS R NAME &
STREET ADDRESS | 9833 PINES BLVD. STREET ADDRESS g
orvssr:ze * | PEMBROKE PINES FIL 33024 v-§7-2p 8
\'[ me . L ; 1 Delete E [dchange [ Acdiion | G
A | W 00 o e
STHEET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-§T-2P
WIE O3 Detete me [ Change [ Adaition
o NAME o e . I i i Y S I . - _
STHFITADDHESSA STREET ADDRESS C
CITY-ST- 2P CITY- ST-2IP
TmE e O pelere THE .= - O Change [ Addition
NAME NAME .~
STREET-ADDRESS . STREET ADDRESS :
CITY-S1-2P CIFY-ST-7P . :
Tme T Delein e : < Dihiage [ Additiod
NAME NAME - aris — B e e ]
< STREET ADTRESSH|! e e — v W eeecg Y ey A E e = T TS e
CY-STTR pee o T ‘ CAY-ST-ZP
e K [ Delete TIRLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-21P
13.- | hereby certify that the information supplied with this rilin[? does not qualify for the exemption stated in Sectlon 1 19.0?53)( 1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation vi 1ee smpowered to executa thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or #n an altai th an address, with all other like ered.
I . » =
SIGNATURE; " iiga M A 03/267 /04 AHA 423523
mm‘ruym TYPED OR PRINTED NAME OF SIGNING o?cen OR DIRECTDR / Date [/ Diytime Phons #
o,




