2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000077124 ecretary of State

EUGENIO A. MORA, DMD,, PA. 04-18-2002 90396 031 ***150.00
Principa! Place of Business Mailing Address

836 SW, 82 AVENUE 505 SW. 82 AVENUE

MIAMI FL 33144 MiAMI FL 33144

R

Apr 18, 2002 8:00 am

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt, #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Appiied For
65‘0780207 Mot Appiicable
Zi i t .
P Country Zip Country ) 5. Centificate of Staius Desired | $8.75 Additionat
e R e Fee Required

6. Name and Address of Current Registered Ageni — 7 Name and Address of New Heglstered Agent——— oo
. .Namea
MORA' EUGENIO A Street Address (P.O. Box Number is Not Acceptable)
936 SW 82ND AVE
MIAMI FL 33144
Cily FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
B o eawamantans st oo 2% | atortay 1 2002 Fom wil pesshg0 | 1% EscionCamoskgn Fnacng 85,00 way s
e ‘ ' . Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS O Delete TIILE [Jchange [ Addition
NAME MORA, EUGENIO A NAME
sreeT aDCReSS {936 S.W. 82 AVENUE STREET ADDRESS
ory-st-zp | MIAMI FL 33144 CITY-5T-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
JmE . - e e[ Delote.— - TE — . [J-Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-2IP
TiLE [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ pelete TTLE {1 cChange  [] Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TILE {1 pelste TLE (O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adqness, with ali othef like empowered.

| SIGNATURE: R e T A R N R 4,//? I .

P G ] .- . !
- SIGNATURE AND TYPED DR Fiyrfsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥
7

—e —

CR2E034 (9/01)



