2000 UNIFORM BUSINESS REPGRT {UBR) #/26/00-90058-016-$150.00-3150.00 ’

1. Entity Name
MARTA M. MORENO, P.A. . * FILED
N .

Principal Place of Business Mailing Address UO HAR 2 !4 PH 3: 58
3120 NE 45TH STREET 3120 NE 45TH STREET . Sth‘i TADY N g .. -
FT. LAUDERDALE FL 33208 FT. LAUDERDALE FL 330085314 | o IM‘BE{;’I e S TATE

: MAMAESEL, FLORIDA
Suita, Apt. #, etc. i Suite, Apt, #, etc. : DO NOT WRITE IN THIS SPACE ‘
Chty & State City & State ] 4. FELNpmber: Applied For
zy -0 ?1&2 2 ‘/ Not Appiicable
Zip . Country Zip Country - : ) T $8.75 Additionat
{ . 5. Certificate of Status Desired O Fee Roquired
6. Name and Addresas of Currgmt Ragistered Agent 7. Mame andg Address of New Registered Agenmt
Name !
MORENO, MARTA M ' . . _ Streel Address (P.O. Box Number is Not Acceptable)
“RI20NE4STHSTREET - — —— ——— " = == s s — S - e e . .
FT. LAUDERDALE FL 33308 - o
it ' Zip Code
. Ci y ‘ -_ FL )
8. The above named entity subrnits this statement for the purpose of changing its registered office or registared agen(.'or both. in the State of Fiorida.
SIGNATURE i
Signelure, typsd or printed name of regrimned agent and ttle i applicable. {NOTE: Rog:atated Agent signature reQuired when resnstating} A + DATE
8. Tnis corporation is eligible to satisty its Intangiple FILE NOW1I! FEE IS $150.00 10. Eieetion Campatan Finangi
Tl maurerontand s 0 Ga5n. - (| | AMarMAY 1,2000 FoowilbosSsogn | ' ectzmcemongFrarc - 95,00 wey oo
{See criteria on back) O Make Check Payable to Department of State * oo

11, QFFtCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

T D 3 vetete TTLE i Tl Crange ) Addition §

NAME MORENG, MARTA M NAME &

STREET ADDRESS | 3120 NE 45TH STREET | e aporess §

orv-st-2¢ | FT. LAUDERDALE FL 33308 -7 ; |8

e ‘ (3 Detete e . . Ochange [ Addition | S

NAME ' . NAME :

STREET ADORESS STREET ADDRESS

CTY-ST-2P CAY-51-2P

TME _ 7 Detete TTLE ‘ [ cnange [ Addition

NAME RAME

STREETADORESS |- . . .~ .. . . B . . _|J STREET ADDRESS

CiTy-51-7P 7 Y53 2P -

mE 3 velete me ’ ’ ' - I Thenge  [JAddition |

NAME NAME

STREET ADDRESS STRETT ADBRESS

CIFY-ST- 0P CITY-S1- 7P ) .

s " O Delete g [J Charge [ Additian

. NAME - HAME t

STREET ADDRESS . STREET ADDRESS f

CITY-5T-2IP ‘ CiTY-ST-2IP .

* me 3 Detete g me ‘ : ] thange [ Addition

NAME MAME  © . SP

STREET ADDRESS o STREET ADDRESS |

CIFY-S1-7P CIFY-ST- 2P ;

13. 1 hereby cartity that the information supplied wilh this filing coes not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statules | iurtner cariiy hal the infermation

indicated on tlynis report or supplemental report is true and accurate and that my signatura shall have Ihe same legal effect as it made under oath; that | am an officer cr director
of the corporation or the receiver or this report as required by Chapter 6G7. Florida Slatutes; and that my name appears in Block 11 or Block 12
changed, or on an atach with / / .
SIGNATURE: __[AALL1% LYY o181 - F373
SIGNATUAE AND TYPED OR 7 7 Date Draytune Phone




