2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000011695

1. Entity Name

JORGE |. QUEIJA, D.D.S., P.A.

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90071 020 ***150.00

Principa! Place of Business

§20 LINCOLN RD. $TE 306
MIAKI BEACH FL 33139

Mailing Address

420 LINCOLN RD. STE 206
MIAMI BEAGH FL 33139-3014

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 m Applied Far
10730 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8'75 ﬁddi‘lmnal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = TFrame = — ——— e
QUEIJA’ JORGE | Street Address (P.O. Box Number is Not Acceptable)
1428 NW 103 LN
CORAL SPRINGS FL 33071
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 Fiorida.
SIGNATURE
Signatus, typed or printad name of registered agent and tifls if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaian Finandi
- ) 5 paign Financin .
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Cmmgbuﬁon. 9 Eie?&"gii SBE
{Ses criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DARECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete TLE [ Change [T Adcitien
NAME QUENA, JORGE I NAME

STREETADDRESS | 1428 NW 103 LN STREET ADDRESS

Cimy-81-2@ CORAL SPRINGS FL 33071 Giry-St-2ip

TIMLE O Delete TLE O change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-2IP

e~ O Deiete TALE {3 Change [T Adaition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-7IP

TILE O Delete TILE (O Change [ Addition
NAME NAME

STREET ADDRERS STRLEY ADDRESS

CITY-ST- 2P CITY-$7-21P

TITLE [ Deiete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-87-71p CITY-GT-718

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADURESS

CiTY-5T-2IP CIY-§1-2IP

13. | hereby certify that 1he information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 11 or Block 12 if

§ other like empowered.

changed, or on an attachment with g

SIGNATURE:

430 7000

IAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 19/99)



