2000 UNIFORM BUSINESS RFPORT (UBR) 3/

DOCUMENT # P99000030598 FILED
.Jlr.;!l.:Aalr)MOLNE!RMMHﬂNEZ M.D., P.A May 15’ 2000 8:00 am
' e Secretary of State
- - - 03-10-2000 90024 018 ***150.00
Principal Place of Business Malllng Address
410 NW 139TH AVE 410 NW, 169TH AVE
FEMBROKE PINES FL 33028 PEMBROKE PINES FL 330293347
RS S TR AT
Sute, Apt. #, eic. Su'!‘is:. Apt. #, elt. DO NOT WRITE 1N THIS SPACE
City & State City & Sat 3. FEI Number Appied For
I ) ° {[u{r_nl-)’ 0 ﬁw 4 9\ Q——/ Nof Applicable
e Country ap Country 5. Certificate of Status Desired O gg‘ggu‘:;‘ﬁ“ma'
I _ 6. Nama and Addregs of Current Rgglstem':l Agent _ R 7. Name and Address of New Registered Agent
: N N - »
CHANG, KENNETH “lulia Oliveia- Mavhines
Ir 0. umbax i A A
19435 BISCAYNE BLVD., SUITE 704 T R W AR R e
AVENTURA FL 33180
Wembmice Praes FL | 28629

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

gent and ttig dabpicablo.

Signatwe, typeuvl:m‘d"n?ﬁé of ragistered a (NOTE: Registered Agent signature raquired when remstatng] DATE
8. This corporation is eligivlo to satisty its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- . palgn Financing $5.00 wiay Be
Tax filing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fets
(See criteria on back) Make Check Payable 1o Depariment of State

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

HTLE pPST " [ petete THLE Jice pr ESfdi Ml:‘—'t"l P 7 Change ﬁAddilinn _8%_

e OLIVEIRA-MARTINEZ, JULIA D e NS To 2. 149+ A Ve 3

STREETACDRESS | 410 NW 199TH AVE sreET 00rEss | <p¢ © M- W . &
. N w

orv-si-2 | PEMBROKE PINES FL 33029 ' wrsre | Pembroke Pines, FL 33029 &

TILE [ pelets TMLE [ Change £ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-st-2p CITY-ST-2P

TITLE . Ooese TTLE [0 change  [J Addition

NAME - THMET T T T T T s e ————— Te— oS

STREET ADORESS STREET ADDRESS

CITY-1-2P _ CirY-ST-2IP

TNLE 3 pelsie TIRE Clorange £} Addition

NAME . NAME

STREET ADBRESS STREET ADLRESS

CITY-57-2P ' CAFY-ST-2IP

TITLE T A pelste WE Clchange [ Addition

NAME NAME

STREEY ADGRESS STREET ADORESS

CiTY-$T-2P _ ATy -S1- 2P

Tme [ oelete e ClChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY~S1-2IP €ITY-s7-2IP

13. | hereby certiz that the information suppliad wilh this filing does not Gualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify that the information
indicated on this report of 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 o the receiver or trustee empowered 1o gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an adcdress, with all otner like empowered.

SIGNATURE: O }:3:7.\:

> . A
HING OFFICER O DIRECTOR




