DOCUMENT # P98000000361 Apr 02,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED E
1. Entty Nare ecretary of State =

JOHGE C. CORO, DMD,MS,PA 04-02-2002 90094 025 ***1 50.00
Principal Place of Business Mailing Address

878 5. DIXIE HWY 878 5. DIXIE HWY

CORAL GABLES FL 33146 CORAL GABLES FL 33146

AR IR GR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
b S. DIYE [HoHWAY
City & State City & State | 4. FEI Number Applied For
L 65-0802413 Not Applicable
Zp Country Z,'é%) ’ Ll b Conﬁrys ﬁ 5. Certificate of Status Desired O ?g;ggq Sggci’“"“al

[ = 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name —
CORO, JORGE C Colo Toreé &,

Street Address (P.d. Box Number is Not Acceptable)
878 S. DIXIE HWY

CORAL GABLES FL 33146 89L S. DIvIE (b by .
Clt@om (0%(/@6 FL Z‘réfodelﬁlé

8. The above nay submits this stategnent for the ose of changing its registerad office or registered agent, or both, in the State of Forida.
X ' a 25, /o 2
SIGNATURE / JogeE C. COLD

/Eﬁﬁalure. typed or printed nama of registered agent and titie if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
B.Mrporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE PTD O peete e P7TD [Change O] additon | S
e CORO, JORGE C v GoRo, TOLGE C. oo s
street aooress | 878 S. DIXIE HWY smeEraovsess | Al S, D€ Hib é
orvstze | CORAL GABLES FL 33146 aesie | BoRAL GABLES FL 33146 s
e ] O Delets TILE SD [ change [ Agdiion { G
NAME CORO, MARISA A NAME QLORO, MARSA I
steer aooress | 878 S. DIXIE HWY sesTaovkess | gg @ S, P LLE AW AY
CITY-ST-21P CORAL GABLES FL 33146 ‘ CITY-ST-7P CoORAL GABLES FL 32 ! 4-(0
TITLE [ pelete TITLE O Change ] Addition
“NAME T T T 7 -t =T - T RTE = ) MAME - - = ’ - : - - T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-21P
TILE 5 oelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE 7 Delete TTE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE O pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further cerlify that the information

2 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 reCewer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 opBlack 12 if
changed, or on an attachment wilh an gddress, with aljfother Lke empowered. 5&"“'6/’ g‘?q 37

—~ . MARISA . eoﬂo/semamm;; 3/?/07_

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date BHaytimeFhone #

SIGNATURE: __ A<=

SIGNATURE AND TYPED O




