2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020409 Jan 21, 2000 8:00 am
1. Entity Name S t f St t
RENE R ALVAREZ, DDS. P.A. ccretary ot state
01-21-2000 90058 049 ***150.00
Principal Place of Business Mailing Address
13251 S.w, 718T §T. 13251 SW. 718T ST
MIAMI FL 33183 MIAMI Ft. 33183-2307
DO00L7452
F v AR R RE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
) 65‘0818148 Not Applicable
Zip Couniry Zip Country 5. Cortificate of Stalus Desired ~ [] 9875 Additional
' Fee Required
~ .. 6. Name and Address of Currant Registered Agent . I TS 7. Name and Address of New Reglistered Agont .- _ ...
Name
ALVAREZ' RENE R Street Address (P.O. Box Number is Not Accepiable)
13251 S.W. 71ST ST.
MIAM] FL 33183
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registered agent and title f applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
R | e iy | Sz 3500w
= ) s . Trust Fung Conftribution. O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
1. CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 3 Deletz TITLE [ change £ Addition
NAME ALVAREZ, RENE R NAME
STREET ADDRESS | 13251 S.W. 71ST ST. STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33183 CITY-ST-ZIF
TILE DvS 2 Delets TLE O change [ Addition
NAME ALVAREZ, ERNESTINA NAME
STREET ADDRESS | 13251 S.W. 71ST ST. STREET ADDRESS
CITY-ST-2IP M[AM| F|_ 33133 CITY-ST-2IP
e - Rt i 1 T B (T I T T T O change (3 Addition
NAME o NAME
STREET ADDRESS ‘ STREET ADDAFSS
CITY-ST-ZIP CITY-ST-2IP
TILE O Beleta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oslete TITLE [ change 2] Addition
NAME - NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST- 2P L CITY-ST-21P

13. | hereby ceriify that the infprfation suppyed mth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemenightepor we-and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or thé jceiver o ? to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atjagfiment w gl cther like ermpow,
D S [~/ 2-R YD C30)380-90dr

o Y

F d#mmn NAME OF S{GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE

o e



