2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031427

1. Entity Name

AIXA GUZMAN DMD PA

Principal Place of Business

12251 TAFT STREET
SUITE 200

PEMBROKE PINE FL 33026
us

Mailing Address
1225% TAFT STREET

SUITE 200

PEMBROKE PINE' FL 33026-1956

us

2. Principal Place of Business

3. Mailing Addrass

I

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPAC

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90082 001 ***150.00

[0

City & State City & State 4. FE! Number Applied For
65.0744283 Not Applicable
Zi Countr Zi Couni iti
P ¥ P Y 5. Certificate of Status Desired | $8.75 Additional
- P e e D D - T I — - - Fes.Raquired — .| -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUZMAN, AIXA
111 N POMPANO BCH
APT 211

POMPANO BCH FL 33062

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signatura., typed or prnted nama af registerad agent and titte if appiicable (NOTE. Registerad Agent signature required whan reinstating) DATE
8. This corporation is eligible lo satisty ifs Intangible FILE NOW!!! FEE IS $150.00 | 0. Erection Campaign Financing $5.00 May Be
Tax fllmg n_aqmrement and glects to do 50 - = After MAY 1,2000-Fee whi-he $550.00- -~ Trust Fund Gonripution. Add-ed o Fe’;S
(See criteria on back) O Make Check Payahle to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ peiste TILE Ol change [ Acdition | §
NAME GUZMAN, AIXA NAME g
streeT ADDRESS | 12261 TAFT STREET STREET ADDRESS <
orv-si-2¢ | PEMBROKE PINE FL 33026 ov-s1-2¢ g
- o
TLE ] pe'ete TITLE [J Change [ Addition | C
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-7IP )
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE ™ Deiete TITLE ) Change {1 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE O peiete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2IP
TMLE ] Delete TIMLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3}i), Florida Statutes. | further certify that the information

I [ gtcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to, x?cute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A giher tike empowered,

FME OF SIGNING OFFICER OR DIRECTOR Date

indicated on this report or supplemental report is true and

changed, or on an attachment with an adgeg

SIGNATURE:

o with

T

Dayime Fhone #




