%

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000253398

1. Entlty Name

THE VELIS BROTHERS DENTAL TEAM, P.A.

Principal Place of Business

10449 NW 415T
MIAMI FL 33185

Malling Address

10449 NW 4157
MIAMI FL 33188

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90046 039 ***150.00

5

TTVILTLOL

L R

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FE Number 65.0826352 Applied For
Not Applicable
i Country Country _$8. 75 Additional - - ‘
L B32ve | 2™ 308 | P s centicmeorsiaue Desie— [ —<20:75 Addi
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

VELIS, JORGE A Street Address (P.O. Box Number is Not Acceptable)

10449 NW 41 ST -

MIAMI FL 33186
ciy FL | 85119

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

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable

(NCTE: Ragistered Agent signature required whan reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
. Trust Fund Coentribution.

$5.00 May Be
Added to Fees

3

1. QOFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TIME 4 DS\U@J‘T MChange [ Addition 8
NAME VELIS, JORGE A NAME o e
sTReeT aooress | 10449 NW 415T STREET ADORESS }J_ Kes 3
omv-si-zp | MIAMI FL 33186 orvstae | RATA k-llll FLC N8 &
o
TITLE O pelete TILE LU\S A Vels T\}v ] Change ﬁAddi‘(lOﬁ E:)
NAME NAME
STREET ADORESS seeranness ) VOGGA POV 4V ST _ .
eIy~ ST- 7P _o0v:sTeapo | RAL AL, L2 275106 -
e T Detete TME keww vaus /rteasvacal Ol Chenge [ Addtion
NAME NAME
STREZT ADDRESS sretaoniess | |O6GR OO0 ST
CITY-ST-21P ov-size (A jAR], L B8
TLE O oelete TILE TSCh e AL [ change K Adition
NANE NAME To0ee T ¥ Eaul
STREET ADDRESS STREETADORESS (1O & 4R Ul 41 SY
CV-ST-7 CITY-51-2IP tAlaadl, ©v 23 NS
TLE O Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE O Delete TITLE 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
13. | hereby certify that the information supplied with 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 or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of the raceiver or ustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wl a =) ’,. thall other like empowered.

; SIGNATURE:

%BO}D\

(3X) 24 -390

Data

Gaytme Phone #

e —————



