2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2000 8:00 am
DOCUMENT # P97000038184 Secretary of State

NICOLAS AVALOS, D.M.D., P.A. 02-08-2000 90140 048 ***150.00
Principal Place of Busingss Mailing Address
34 SW 37TH AVE 34 SW 37TH AVE
CORAL GABLES FL 33134 CORAL GABLES FL 321341819 RUULrJIJ
F S v AR ORI AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| cwesEe 65-0750760 fopleo o
Zip | Cowndy T Ty ZRTTTT o T Country " 5. Cortiate of s Desiea  ~ (1 $8-75 Additionel-
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMONT & NEIMAN’ PA. Street Address {PO. Box Number is Not Acceptable)
TWO S BISCAYNE BLVD
SUITE 3550
MIAMI FL 33131 Sy FL %o Cods

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

Signature, typed or printed name of registered agent and title i applicable. {NOTE. Registared Agant signature required when reinstating} DATE
USSR, | mammcmer s
20 ) 4 . Trust Fund Contribution. d Added g Feac
(See criteria on back) Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE Cchange [
NAME AVALOS, NICHOLAS NAME
sTReeT aporess | 34 SE 37TH AVE STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 33134 CITY-ST-2IP
e [ Delete TITLE Clchange [
NAME NARE
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P e o L _ CITyY-sT-2IP
TITLE O Celete THLE R DR S 7 T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
mE {7 Deiete TITLE CJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
nne 1 Detete TTLE Ochangg [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY-ST-2IP
TILE [ Delete TITLE Cichange [
NAME . NAME
STREET ADDRESS STREET AODRESS
oIy -S1-21P . CITY-ST-2IP
s

13. | hereby certify that the information supplied with this fili
indicated on.this repart or supplemental report is tru
of the corporation of the receiver or trustee empo
changed, or on an attachmant with an addre;

does not qualify for the exemption stated in Section 119, {)7&3)(0 Florida Statutes. | further certify that 3

d accurate and thal my signature shall have the same legal effect as if made under oath; that i am an offlcel o
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8
all other like empowered.

SIGNATURE: ___ S /4 3 WAEoeaS Hvmeos 1[8fo0  (Gos)HHE-E7-

SIGMATURE ANM’Y;ED dﬁ PRINTED NaME OF SIGNTNG OFFICER OR DIRECTOR i Date Daytima Phone #




