2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024399 Feb 03, 2001 8:00 am
1. Entity N
GEII:AI:BB F. OLIVERA, MD., P.A b Secreta ! Of State
' S R T . 02-05-2001 90114 048 ***150.00
Principal Place of Business Mailing Address
7150 WEST 20TH AVENUE 7150 WEST 20TH AVENUE
#405 #405 VoA W W U e
HIALEAH FL 33016 HIALEAH FL 33016
T et IR R
Suite, Apt. #, elc. ' Suite, Apl. #, etc. DO NOT WRITE IN TH|S; Sl.jACE
City & State City & State 4. FEI Number 65.08 19787 Applied Far
Nat Applicable
Zp Country aip Country 5. Certificate of Status Desired O ?8'75 Additional
‘@8 Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

L 3

Name
= OLIVERA GERARDO-F= I Street Address (P.O Box N mbér 's.Not A;ce table) ~
ree ress (F.U. % INU 1
2446 SW. 24TH TERRACE P
MIAMI FL 33145
l. v

City FL Zip Code

8. The above named entity subrnits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
Signature, typed or p:;nled name of registered agent and tit'e if applicable. (NQOTE: Registersd Agent signature required when reinstating) DATE
| e MRt [ .
. . ! .’ " ‘. vt N " M
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campalgn Financing $5.00 May B0
Tax filing requirement and elects to do so.- After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution - Added to Fees
(See criteria on back) . Make Check Payable to Department of State o

1. " QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 oelete TOLE [ Change  [] Addition
NAME OLIVERA, GERARDO F HAME
STREET ADORESS | 2446 S.W. 24TH TERRACE STREET ACDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
TITLE [ Detete TITLE [Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete THLE [ change [ Addition _
NAME | T T NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2iP
TITLE O Detete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with
indicated on this report or supplemeniafrgtor:

this filing doe:
M and ac

arod.

PCt gualify fgatheexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Xate anddl my signature shall have the same legal effect as if made under oath; that { am an officer or director
3 ot as rehuired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

PED QR eATTT EoAME Q?fGNING OFFICENOR DIRECTOR Date

D

aytime Phona #

CR2E034 (10/00)



