2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90098 024 ***150.00

DOCUMENT # qu OOOOO 42 %\,

DR RAFAEL Oi M

1 Entity Name
‘Prlncmal Place of Business Maﬂmg Address

251 MARY ESTHER BLVD
MARY ESTHER FL 32569

00038006

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
‘City & State~—- —- - City & State__ 4, FE| Number ] Applied For
- — |58-3553842 N Not Applicable
Zip Country Zip Country . : ‘$8.75 Adaitona
_ . Certificate of Stats Desired [ ] 2lrp 200
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DR RAFAEL O MOLLE GA WJR 7 Street Address (P.O. Box Number is Not Acc_eptable)
251 MARY ESTHER BLVD ’
MARY ESTHER "FL 32568 -~ w1 o ‘ FL l T Code
¥ ;'
;:?\'L,'. M N, . .
SIGNATURE a4
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
- g. This corporation’s efigiie o satisty fs itangible | .~ % FILE NOWIll FEE 1S $150. eomm - Eact S
Tax iing requirementand elects todo so. [ 7. After. MAY 1, 2000 Fea will be $650.00 .| '"- Siecton Campaign Financing - $5.00 may Be
(See criteria on back) Make Check Payabie to Department of St.ata T

. .. OFFIGERS AND DIRECTORS 12, ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me PVST * ™ Q Delete me - [ Change [ Addiion | &
|we — |DR RAFAEL O MOLLEGA J e o L e

smesraooress [ 251 MARY ESTHER BLVD STREET ADORESS R B b

arv-sT-zp IMARY ESTHER FI1, 32569 CiTY - ST- 2P i o &

TmE [ Dete TME [ ] Change [ 1 Addiion | (5

RAME NAME

STREET ADDRESS STREETY ADDRESS

CiTY - §T-2IP CITY -5T-2P

TME E] Delete ME [:| Change || Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-2IP , CITY -5T.21P

TITLE [j Delete TINE [:[ Change [___I Adition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY - 8T7- 2IF CiY-ST-2P

TLE D Delete TITLE D Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T-2IP CIty - ST-2IP

TIMLE D Delele TITLE E] Change E] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-&T- 2P (—-\ CITY-§7- 2P

13. | hereby certify that the information suppli ith this filing does not qualify for mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this repo ig true and accurate and (pat my signature shall have the same legal effect as if made under cath: that 1 am an
officer or director of the corporatidror the receiver or trustee em| exec! is report as required by Chapter 647, Flonda Statutes; and that my name appears
in Block 11 or Block 12 if changed, or attachment with an address, Wi other like empowered.

4/ 2-0p

SIGNATURE: -

K250 -

Bso-£sp

Daytime Phone #

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

STFFL32381F.



