2001 .UNIFORM BUSINESS REPORT (UBR) FILED

BOCWMENT # P97000054133 Feb 26, 2001 8:00 am

1. Entity Name
SHALOM AMSELEM, DDS, P-A. Secretary of State
02-26-2001 90523 036 ***150.00

Principal Flace of Business Mailing Address _
290 NE 200 5T, SuiTe 1ol 20 NE 200 5. Sv T2 e
N MIAMI BCH FL 33180 N MIAMI BCH FL 33180

us us | 814715

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEIl Number 6801768684 Applied For

: Not Applicable
O  $8.75 Additional

. Fee Required

Zi Zi 1
P Country P Country 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Eegiétered Agent

Name
gg%EWE(?:Q%OM DS Street Address (P.0. Box Number is Not Accepiable)
N MIAMI BCH FL 33180

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 printed name of registerad agent and dtle if applicable. {NOTE: Registered Agertt signature required when reinstating) . _ DATE . o
e s ot " | torWAY1,2001 Foowilbasasogo | " EeclnCampsentancng - $5.00 oy co
19 f¢ ’ . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me | PD [ Delets TITLE Ochange [ Addition
NAME AMSELEM, SHALOM DDS NAME
STREET ADDRESS | 2630 NE 203 ST. STREET ADDRESS
CITY-ST-ZIP N MIAMI BEACH FL 33180 CITY-ST-ZIP
TITLE O pelete TMLE T Change  -{] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
o T e i T 1 et (1T e ST TR Tthange O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-21P
TITLE [ pelete TILE [ change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s-fnd Accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.
S 1/14‘«/0/ 205 -93 1 &FF

Daylima Phone ¥

13. | hereby certify that the informaticn sppfed with thi
indicated on this report or supplemenital report i
of the corporation or the receiver orfrdstes epa
changed, or on an attachment with j£p-g

SIGNATURE:‘//"

—~SIGNATYRE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Datad

CR2E034 {10/00)

A



