2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

ngNUMENT # P97000077124

EUGENIO A. MORA, D.M.D., PA.

Secretary of State

01-29-2003 90175 027 ***150.00

Mailing Address
936 S.W. 82 AVENUE
MiAMI FL 3344

Principal Place of Business
936 S.W. 82 AVENUE
MIAMI FL 33144

AR

2. Principal Place of Businass 3. Mailing Address

Y17/ Corar JW2Y 7/ 7/ Cornl twrY

Suite, Apt. ’:.'29;"7 Suite. Ap"#ﬂ'et/‘:'7 [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number : Applied For

ﬂf/ﬁﬂ’// . =LA A A7 /77/ /rzﬁ 650780207 Not Applicable
_;; / \ff couny 2 33/ -\//- Country 5. Certificate of Status Desired ] ?eae. ;Eq lfi‘?:ci’“o"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e T eeme e e prese s el NAMO o e e T —
MORA’ EUGENIO A Street Address (P.O. Box Number is Not Acceptable)
936 SW 82ND AVE
MIAMI FL 33144 |
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. Iam farmhar with, and accept

the abtigations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agent and title if applicable

{NOTE: Registared Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00-
After May 1, 2003 Fee will be $550.00
Make Check Payabieto Florida Department of State

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ' 'f._ - QFFICERS AND DIRECTCRS 11.

TLe PS : 7 Delete TITLE O change [ Addition
NAME MORA, EUGENIO A HAME

STREET ADDAESS 1936 S.W. 82 AVENUE' STREET ADDRESS

CITY-ST-21P MIAMI FL 33144 CITY-5T-2P

TITLE O elets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-5T-2IP CITY-§3-71P

TITLE e e Ooeete.. . - B-me . | - _ . .. e e ety oo 1 Change_ Additiﬂ
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Defete TITLE [ cChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF '

THLE ] Delete THTLE [J:Change  [CJ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ cealete TITLE [ Change  [T] Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

all other like empowered.

IRED

changed, or on an attachmant with ap?ddress with

SIGNATURE: AE REQ!

7

SIGNATURE ANDITY

PED#¥ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/é;’/5
7 o

Daytima Phane #

CR2E034 {10/02)



