2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104434

1. Entity Name

RITA C. AYALA, DDS PA

Principai Place of Business

9280 HAMMOCKS BLVD
#102
MIAMI FL 33196

Mailing Address

9280 HAMMOCKS BLVD
#102
hIaME FL 33196

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90334 044 ***150.00

—-wowwe iy

RERERAR AN

B0 NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 65‘0885460 Applied For
Not Applicable
2 Country <ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
S;{BAS-AHA?;KOEKS BLVD Street Address {P.0O. Box Number is Not Acceptable)
#102
MIAMI FL 33198
City Zip Code

8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the Siale of Fiorida,

SIGNATURE

Sgnanure, typed or ormed name of registered agent and dtle iF applicakle

[NCTE: Registered Ager sigrature regued whern reinsialing)

DATE

9. Thig corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

|

FILE NOWIT FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00
Make Chzcl Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 \
TinE D O Delete e [ Change ] Addition
NEME AYALA, RITA G NAME

STREET 4D0RESS | G280 HAMMOCKS BLYD #102 STREET ADDRESS

CITY-5T-28P MIAM! EL 33196 CITY-ST-7ip

MeLe U Delete TIMLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P ATy -ST- 212

TMLE [ Detete TITLE [ change [T Agditior
NAME KAME

STREET ADDRESS STREET AODRESS

CITY-57-2IP CIlY-SI-2IF

TITLE ] elete TTILE [ Changs  [] Additon
NEME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE 1 pelete TITLE [ Change  [_] Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-2P CITY-§7-217

TILE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY- ST 2P CIFY-8T1-7IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 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 gath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Floricla Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e < - b . glal el 29 T
SIGNATL % Santiago Luals fypiar). OYiSfor  2os-287 5100
SIGNATURE ANEGTYR) PRINTED NAME OF SIGNING OFFICER JR DIRECTOR < nde 7 Daytire Frone #
Pyt i

Ride . Bvala Lowimer )

dlie ot

promeopprs

CR2E034 (10/00)



