2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000038741 Feb 01, 2000 8:00 am

1. Eniity Name Secretary Of State
MARK A. CERECEDA, D.C., P.A. 02-01-2000 90026 050 ***150.00

Principal Place of Business Mailing Address

630t SUNSET DR. STE 201 6301 SUNSET DR. STE 201

MIAMI FL 33143 MIAMI FL 33143-4922 UUuvllaAva
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650748916 Applied For
Not Applicable

Zip Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= N . - = —— = = = mes .- = — [~Name - et e ey - .. s et - = -
CERECEDA, MARK A Strest Address (P.C. Box Number is Not Acceptable)
6301 SUNSET DR, STE 201
MiAMI FL 33143
City FL Zip Cooe

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

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. {NOTE: Registered Agent sighatura raquired when reinstabng) ! CATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing roquirement and elects 1o 40 SO. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (H] Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b [ Delete TILE Tl change [ Addition
NAME CERECEDA, MARK A NAME
STREET ADDRESS (6301 SUNSET DR, STE 201 STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-ST-2IP
TE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
e . . e o . Ooeketa TOLE __ . _ [ Change _ (7 Addition
. - . - — — . T ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 Detete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ additinn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [JChange [ 22
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

es not gualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information

curate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trugfee empo ‘execute 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 wilff agfaddress, ther likg,empowered.

SIGNATURE: X_ M mgét o pN /’/—'26%"

Zs‘:GNA}ﬁnE AND TYPED R PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phong #

13. | hereby certify that the information supplied with this filing
indicatéd on this report or supplemental i

7 o



