2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097993 FILED
12 Emiy Name Jan 12,2000 8:00 am
QUIROS & ASSOCIATES, M.D., P.A. Secretary of State
01-12-2000 90103 001 ***150.00
Principal Place of Business Mailing Address
10 EDGEWATER DRIVE. APT 4 F 10 EDGEWATER DRIVE. APT 4 F
CORAL GABLES FL 33133 CORAL GABLES FL 33133-6963
ST s e RO R
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0876432 Not Applicable
Zp Country ap Country 5. Contficate of Status Desred ~ [] 98-/ Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== _—= - = S == = - e e Name -~ e e S e e B
QU‘ROS' MARIO J MD. Street Address (P.0. Box Number is Not Acceptable)
445 GRAND BAY DRIVE
SUITE #502
KEY BISCAYNE FL 33149 , -
City . FL Zip Code

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

I L )

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE' Registered Agent signature required when reinstaling) DATE
o dosn | atie Mar s 000 Feowil basssogy | '® ocionCampagn Fnn - $5.00 i e
= ' ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TILE P 7 Delste TITLE ' 1 change [ Addition
NAME QUIRDS, MARIO J NAME
streer aDDRESS | 445 GRAND BAY DRIVE STREET ADDRESS
CTy-S1-2IP KEY BISCAYNE FL 33149 CiTY-57-2IP
TITLE [ Dalete TITLE ' Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e .y - [ Dalete. A e _ _[change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 petete MLE O Change [ Atdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ changs  [J Addition
HAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP

13. ) hereby certify that the information supplied with this filing does not qualily for the axemption 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 effect as if made under oath: that [ am an officer or director
of the corporation or the receiver or trustee empowered to te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121t

&

changed, or on an attachment with ggraddres#, with &
SIGNATURE: et "A‘/gz"w F05- LTS
Z f " Date Daytime Phone #

Y




