2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

Bt o Secretary of State
EYES & TEETH CONNECTION MANAGEMENT CORP. 03-29-2002 91420 044 ***150.00
Principal Place of Business Mailing Address
311 NORTHEAST 8 STREET 311 NQRTHEAST 8 STREET
SUITE 204A/8 SUITE 204A/B
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #‘ etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T
City & Stale City & State ) 4. FEI Number 5 0863 Applied For
6 . 030 Not Appiicable
5 - —
® Country Zip Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e e

DlAZ' OR Street Address (P.Q. Box Number is Not Acceptable)

311 NORTHEAST 8TH ST

SUITE 204 A/B

HOMESTEAD FL 33030 oy FL | 7o coee
8. The above named entity s::ﬂn‘&it? is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ey
SIGNATURE _ez" = . -
Sgmeatiire, typed of prnied name of regisMLanu ks f apghefsle (NOTE: Registered Agent signalure requN}Tremslaling) DATE

9. Tnis corporation is eligible to satis’y |ts/ﬂ1tang|ble FILE NOW!I! FEE IS $150.00 10. Election Campaign Firancing. - $5.00 Mag e - |

Tax filing requisement and elects to da so. After May 1, 2002 Fee will be $550.00_ I e=Trust Fiind Confribiiion. ~ 0 Add-ed ‘0 Fass

(Seecriteriaonback) . Make Gheck Payable to Pepaifment of Statg
1.7 Y OFFICERS ANQ DIRECTORS 12, / ADDITIONS /{CHANGES TG OFFICERS AND DIRECTORS 1N 11
ME PSTD \ O Delete TMLE [~ Ol change [ Addition
NANE DIAZ, AMADOR HAME
steeraochess | 311 NORTHEAST 8 STREET, SUITE 204A/B STREET ADDRESS
crv-st-zr | HOMESTEAD FL 33030 CITY-ST-7IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TINLE [ paleta TITLE . [ Change [ Addition
NAME NAME
STAEETADDRESS |77 77— T AT TEe S e o e o || STREETADDRESS | - s oo e
CITY-ST-2P CITY-5T-ZP ;
TITLE O Deiete b e - (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

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 ¢n this report or supplel taHeport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiverGr ipette empowered to 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 attachmfzqf‘ giPAn address, with all other like empowered.
L e

SIGNATURE AND WPE‘DUR‘PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  E0GLOI0

CR2EQ34 (9/01)



