2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045034 Apr 20,2001 8:00 am
i ecretary of State

Principal Place of Business Mailing Address
801 SOUTH UNIVERSITY DRIVE 801 SOUTH UNIVERSITY DRIVE
SUITE K109A SUITE K103A ‘ W | F
PLANTATION FL 33324 PLANTATION FL 33324
us FL
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0841627 Appiied For
Not Applicable
Zi C i m
® ountry Zip Country 5. Cerlificate of Status Desied ~ []  $8+79 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIO R. DELG DO, PA. Street Address (P.0. Box Number is Not Acceptable}
2151 8. LEJEUNE ROAD
SUITE 202
CORAL GABLES FL 33134 | _
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printsd name of registered agent and title f applicable, {MOTE; Registerat Agent signature requiract when reinstating) DATE
9. This corporation is eligibte tT satisfy its Intangible FILE NOW!!! FEE IE‘E $150.500 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
(See criteria on back} O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD [ Delete TITLE [DJehange [ Addition
NAME ACOSTA, NELSON NAME
STREET ADDRESS | 801 SOUTH UNIVERSITY DRIVE, SUITE K103A STREET ADGRESS
CiTy-ST-2IP PLANTAT‘ON FL 33324 CITY-5T-2IP
TTLE [ pejete TITLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE 3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CIvY-§t1-7Ip
TITLE O Delets TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-57-2IP
TITLE O Delete TITLE QO change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP 7
TITLE : [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with.iki does not gualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo - 'qm urate 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 ﬁ" gcute this report as required by Chapter 807, Florida Statutes; and that my name appears in BIc(k i1 ar Bhojk 12if

changed, or on an attachment with an address, with ¢ empowered, Su

Nefson Neosta  M-lkol ux. 289

o
SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

"SIGNATURE:

0268819

CR2E034 (10/00)



