.- e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2002 8:00 am

3/

DOCUMENT #  P98000072131

1. Entity Name

MARIA ESCOTO, D.D.S., PA.

ecretary of State

(03-25-2002 90189 030 ***150.00

Mailing Address

Principal Place of Business
2895 COLLINS AVENUE 2895 COLLINS AVENUE
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140

B R

2. Principal Place of Business 3. Malling Address
2545 coitng MO - Same @ S alove .
Suife, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE R
e e - — os s : — =
N City & State City & State 4, FEI Number Applled For
ot Beoh m& , D FOR Not Appiicabls
Zip Count Zip Country . \ $8.75 Additional
35140 ‘ % 5. Cenrificate of Status Desired 0 Feo Required
6. Name and Addjjess of Current Reglstered Agent 7. Name and Addreas of Naw Registered Agent
B e T Y
ESCOTO, MARIA Strest Address (P.Q. Box Numbeh Is Nol Acceptable)
2895 COLLINS AVENUE
MIAMI BEACH FL 33140

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Flevida,

1/ ﬁ/zgo;
T DATE

SIGNATURE _M 0.05- LA
Signatyrg, typac & printad name of registersd agent and tie ¥ epplicabls.

(NOTE: Repiaterad Agonl signanrs raquired when reinstating)

.1 .9._This corporation is eligible to satisfy its Intangible | FILE NOWH! FEE IS
Tax fiing requirement and elects 1o do $o. T After May 1, 2002 Foe will
{Sea criteria on back) EZ/

Make Check Payable to Department of State

6

Trus! Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. .

TE PD O peleis TME O change [ Addition g

HAME ESCOTO, MARIA HAME 2

STREET ADDRESS | 2895 COLLINS AVENUE STREEY ADORESS §

ore-sT-2F | MIAMI BEACH FL 33140 ¢my-S1-212 w

o
TILE VP T oetete e . W Charge [ Adoitlon | G
>

e MONFRON, ALBERTO Mo {oven] - Mantowvn

STREET ADDRESS | 2805 COLLING AV STREET ADDRESS:

omv-s-zP | MAMI FL 33140 CITY 51 24P

TLE O Celste TLE O Change {7 Addilian

e fe o [ NAME e - ) B ‘

STREET ADORESS $TREET ADDRESS

CITY-$1-DP CITY-S51-2IP

TITLE O pelete TIME [Jthange [ Addition
Y S o NAME

STREET ADDRESS - T “STREET ADDRESS |~ ° -

CiTY-S7-21P CITY-ST-21#

THLE O Detete TmE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§7-2P

TIE 3 Delete TME I changs [ Addition

NAME NAME

STREET ADDRESS { . SIREET ADDRESS

CITY-ST- 2P CITY-S7-2P

13. | heraby Cerlig
indicated on Lhis raport or supplemental report is true an,
ol the corparation or the recelver ar tustes empowsared to execute this report as regulred by G
changed, or on an attachment with gh address, with all other kke empowered.

SIGNATURE: X

e =

> b8 Ld

B LR

that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07
accurate and that my signalure shall have the same legal e!
haptar 807, Flarida Statutes: and that my name appeers in Block 11 or Block

fS)[i). Florida Statutes. | furthet cortify that tha information
fect as if made under oath; that | am an officer or direr:ité:;r_f
I

/) 2002 (35)53s-221S,
| ofe Dayiirhe Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




