2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000017232 Apr 04, 2000 8:00 am

1. Entity Namg

DELGADO & FLLEITES, MD., P.A. ecretary of State

04-04-2000 90097 050 ***150.00

Principal Place of Business Mailing Address

C/O ROLLNICK & LINDEN. PA. C/O ROLLNICK & LINDEN. PA.

133 SEVILLA 133 SEVILLA

CORAL GABLES FL 33134 CORAL GABLES FL 331346006 g

T S5 Sheet [5G 7| OO A
9950 S 17l Street | "9720" 500, Tond Stkee |

Suile, Apt. #, etc. Suite, Apt. #, etc. ;. ) DO NOT WRITE IN THIS SPACE

SO(TE 102 VITE 07~

MBI, FLORWSA | 20, FLORIDA SN OBYTIET e

?)Z"%l 75_525‘7 Cﬁ:%, 4 ‘ 337'%3 _3%?’ &“”ér‘: 4 5. Certiicate of Status Desired [ fese;’g Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, PETER M Street Address {P.0O. Box Numt;er is Not Acceptable)
C/0 ROLLNICK & LINDEN, PA. “
133 SEVILLA -
CORAL GABLES FL 33134 N o EL [770

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 tlla if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!II FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. EigttIgzn(;agfni:?guig‘:mmg 0 fggqohg’;fe
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 07 Delete THTLE P/T . > BThange (1] Acdition
N DELGADO, JOSE M PA MD e DELGADD, JOSE M. Tk M2 g
STREET ADDRESS | 0834 S.W. 56TH TERR. sweeraoniess | §220 SO 12Zadt SfReer, Sos
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP m /I?/"N; Fl— ?)3} 73"7.3.2‘5(‘-(
TITLE D 3 Delete TITLE V/8 EChange [ Addition
e FLETTES, JORGE we  |FLETTES,JOREE fMi?, ot JO2-
STREET ADORESS | 10271 S.W. 20TH ST. stageT aooress | ¢ 220 SLd 7 2ad STACE,
CITY-ST-21P MIAM! FL 33165 CTY-ST-2IP M[Ml, FL ’::‘3['['5—%2'5‘:‘)
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IP
TITLE [ pelete THLE OJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 7 Defete TITLE [ Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ Detete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualiv-for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate gt my signature shall have the same legal effect as if made under oath; that | am an officer or director
epdirt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 . %, Je., MD
- f%i%)’%wfén 5}/2/00 D5 TY-b

prilG cTFICEH QR DIRECTOR Dayuma Phone #

[N

=



