2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT #  P97000038741

Mar 19, 2002 8:00 am

1. Enty Name Secretary of State

MARK A. CERECEDA, D.C., P.A. 03-19-2002 90008 014 ***150.00
Principal Place of Business Mailing Address

8301 SUNSET DR, STE 201 6301 SUNSET DR, STE 201

MIAMI FL 33143 MIAMI FL 33143

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
650748916 Not Applicable
Zi Count Zi ntr iti
P ] ountry P Country 5. Certiicate of Status Desied ~ []  98-79 Additional
—_— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
CERECEDA’ MARK A Street Address (P.O. Box Number is Not Acceptable)
630% SUNSET DR, STE 201
MIAMI FL 33143
City FL Zip Code

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 printad name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This f:_orporalic_)n is eligible to satisfy its Intangible FILE NOWI! FEE ls $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribulion. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete J| me [ change [ Addition
NANE CERECEDA, MARK A NAME
sweer anoress | 6301 SUNSET DR, STE 201 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 : CITY-ST-2IP
TITLE [ pelete TILE {7 Change [ Addition
NAME ’ . NAME
STREET ADDRESS ' ' STREET ADDRESS
_CITY-ST-2P ] ’ CITY-5T-ZIP
TILE 3 Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE O petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE O pelete | TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TILE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementy p
of the corporation or the receiver or g

ATURE AND TYDED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
7

Daytime Phone #

_§

AY

CR2E034 (9/01)



