2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104143 Apr 04, 2001 8:00 am
1. Enty Name : _ ecretary of State

"“DR‘BAUZ(D'S:CH“.D'GAHE_GENTEH-BEH-ERLBEGINN!NGS: T " B 04-04-2001 90081 014 ***150.00
Principal Place of Business Mailing Address
1000 N. KROME AVE 1000 N. KROME AVE .
HOMESTEAD FL 33030 HOMESTEAD FL 33030 g4revy
e T DA R U CAV ARt
Suite, Apt. #, elc. ’ Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0885587 Applied For

0002513

Not Applicable

- - : —
Zip Caunlry Zip Counlry 5. Cerlficate of Status Desied [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAMOLE’ MYRON M ESQ Street Address (P.O. Box Number is Not Acceptable)
9700 S. DIXIE HIGHWAY
1030
MIAMI FL 33156 _ :
City FL Zip Cede

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicala. (NOTE: Registered Agant signalure required when reinstating) DATE
‘ R o ] 1"

9. This corporation is eligible to satisfy its Intangible A FI;EA;I?W!.. FFEE IS_[I$1 50.5050 10. Election Campaign Fnancing $5.00 May Bo
Tax f|l|n_g requiremert and elects 1o do sa. fter , 2001 Fee will be $550.00 Trust Fund Contribution., O Addsd 1o Fees
(See criteria on back) 1 Make Check Payable to Depariment of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD [ Delete TILE [ Change [ Addition

e BAUZO, LUIS A MD. we | :

STREET ADDRESS 18825 SOUTHWEST 95"-' STREEI' STREET ADDRESS

CITY-ST-2IP MIAM' FL 33186 CITY-ST-21P

TILE [ Delele TITLE [F Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (] Delete TITLE ' O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP )

e [ elete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TITLE [ pelete TITLE [J Change ] Addition

NAME NAME : Y

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CITY-ST-7IP

e [ Detete Tne O Change  [J Addition
NAME NAME

STREF[ ADDRESS STAEFT ADDRESS

CITY-S7-21P . CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
\her like empowered.

13. | hareby certify that the infermation supplied
indicated on this report or supplemental re
of the corporation or the receiver or truste
changed, or on an attachment with an ad

SIGNATURE:

Daytime Phone §

CR2E034 (10/00)




