2001 UNIFORM BUSINESS REPORT‘(UBR) FILED

DOCUMENT # P98000030727 - - - Mar 08, 2001 8:00 am
1. Entity N
D n;yMag;ECIALISTS OF HIALEAH, INC Secreta 3 of State
P 03-08-2001 90005 035 ***150.00
Principal Place of Business Mailing Address
1630 W. 3 PLACE 1630 W. 31 PLACE
HIALEAH FL 33012 HIALEAH FL 33012 2 7 8 1 2
TS v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT V\;I—L\‘.ITE IN THIS SPACE
City & State City & State 4. FE{ Number 65’0833555 Applied For
. Not Applicable
dp Country Zp Ceuntry 5. Certificate of Status Desired O Eeae.;esq lﬁ?edci'tional
- 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
pE——— s = R e e — e s = | sName® | - e T T e W e R e D =
TSS%H:&USE‘IZ,F{S(S:ENIO Street Address (P.Q. Box Number is Not Acceptabla)
HIALEAH FL 33012
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicabla. {MOTE: Registered Agent signature required when rainstating) DATE
) o . ] "
g, ihlsft_:lprporau(_)n s e|I1g1bL: tcl> sa:tlstfygs intangible FILE NOW!!! FEE iSi $150.00 10. Election Campaign Financing $5.00 May Bo
axtiing requirement and elects 10 Go so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.  * [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiste TITLE Cdcrange [ Addltion
NAME RODRIGUEZ, ARSENIO NAME
STHEET ADDRESS | 5135 SW 97 CT STREET ADDRESS
CITY-ST-7IP MIAMI FL 33165 CITY-ST-ZIP
TITLE D [ Delete TITLE [ Change  [] Addition
AN FRANCO, ORLANDO NAME
STREET ADDRESS | 780-73 ST #7 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
ME o | o i L o g o et e e o [DelelE e L TTE o e et pmimown, [OChange [ Addition. |-
NAME NAME -
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TMLE : [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-21P CITY-ST-21P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TILE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supblied with this filing does nat qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exeCute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment ddress, wih all er like empowered.
Qetipo F2anco 3{/{/0'/ - 271909
Da

D NAME OF SIGNING OFFICER OR DIRECTOR Daytimea Phone #

SIGNATURE:

-

CR2E034 {10/00)

A



