/2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001526 Feb 07, 2000 8:00 am

1. Entity Name
HUMBERTO DE J. VAZQUEZ, D.DS., PA. Sgﬁ:}{gﬁg gf*gg?otoe

Principal Place of Business Mailing Address
2742 SW. 8TH STREET 2742 SW. 8TH STREET
SUITE 220 SUITE 220
MIAMI FL 33135 MIAMI FL 331354637
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  ee_ngn4498 | [Applied For
Mot Applicable

$8.75 additional

Fee Required

Zi Count Zi
p ountry ip Country 5. Certificate of Status Desired O

" - ‘6. Name and Addréss of Current Reglstered Agent - 7. Name and Address of New Registered Agent -
Name
VAZQUEZ, HUMBERTO D Street Address (P.C. Box Number is Not Acceptable)
2742 S.W. 8TH STREET
SUITE 220
MIAME FL 33135 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 registered agent and title it applicable. (NQTE: Registerad Agent signalure reguired when reinstating) DATE
. E;sr.(ﬁ?x;p?;;l:?rzrfeiggf e Aﬂezl::!iYN E vgogt!J!oFFiE Eus ;es %50500 00 10. Biection Campaign Financing $5.00 May Be
o ’ ' N Trust Fung Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ oelete TITLE [ Change {1 Addition
NAME DE J VAZQUEZ, HUMBERTO NAME

STAEET ADDRESS | 3038 S.W. 7TH STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33135 oIy -S1-2P

TILE [ Detete TIMLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
e I TIMLE s T T TTTT T e RIS T T hange . L Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S§7-2IP

TITLE [ pelete TTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TTLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2P

13. | hereby certify that the infarmatiof supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the information
indicated on this report or supplgmental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receivef or trustes empowered to execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachmenjfwith an addrass, wih al her like empowered.

AN

"
SWGNATURE AND TW\SR P

SIGNATURE: __ Vu.i2 A4/ 1’@%‘% d<T. Uﬁfug ( ?;Q_Ht-%'?'? m.’m-lﬁf;/”
£ ﬁl’d’d@cz :



