2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000075651 Apr 05, 2000 8:00 am

1. Entity Name

JORGE ESCOBAR. DM.D., PA. | ecretary of State

04-05-2000 90064 029 ***150.00

Principal Place of Business Mailing Address

5401 GOLLINS AVENUE #8% 3/@ 5401 GOLLINS AVENUE #8(1

MIAMI BEAGH FL 33140 MIAMI BEACH FL 33140-2533
JY40s Colfins ave BYos  collivs pve

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3/ 7,
Applied For

City & Siate City & State ; » 4. FE Number
Minnts Beads VA |miami Rends 7’} 650782534 Not Applcatie

Zip Colntry . . 7ip Countr " ‘ 8.75 Additional
Bao |\ TH b | esidn |0 go, |8 cmemaseeome O SRILIE
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name '
RAMIREZ, MANUEL J ESQ Street Address (P.C. Box Number is Not Acceptable)
1200 BRICKEL AVE
SUITE 1440
MIAMI FL 33131 o F 7o

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title it applicable {NOTE: Registerad Agent signature requirad when reinstating) OATE
9. This corporation is eligible 10 satisty its intangible FILE NOW1!! FEE iS‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. ; Added to Fees
{See oriteria on back) U Make Check Payable 1o Department of State
11, OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE [ change  [7] Addition
NAME ESCOBAR, JORGE HAME
streer aocress | 5401 COLLINS AVENUE #€R 3/2 STAEET ADDRESS .
orv-st-z¢ | MIAMI BEACH FL 33140 OITY - ST-2IF ®
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-steap | omestap f _
THLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-7IP "
TITLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE 1 Delete TITLE [ Changs  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP

13. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver o trustee empaowered 1o 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 with an address, with all other like smpowered. .

SIGNATURE: 97)%{ Scilay Db sdh 30 00 (3098663759

// SIGNATOJE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {ate 4 Daylrie Phone #
k=

CR2E034 (9/99)



