2000 UNIFORM BUSINESS REPORT (UBR) ;

FILED |

DOCUMENT # P99000038756

1. Entity Name

SUSANA ABESADA-TERK, P.A.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90040 021 ***150.00

Principal Place of Business

530 S.W. LE JEUNE RD.
MIAM! FL 33134

Mailing Address

530 S.W. LE JEUNE RD.
MIAMI FL 33134-8501

|

2. Principal Ptace of Bysiness

S$3g S.). \r"Jaue Ky

3. Mailing Address

I JHINA

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WF\‘{‘ITE N THIS SPACE

ity & State — City & State 4. BEl Nymber ) Applied For
Ay, HL - 228D '-/- gﬂﬂ?‘/ 5¢ (8 Not Applicable
7l T 1 N C t ] ¥ "
e —Lountry B S =] -5.-Certificate of Status Desired < "“""gése';gﬁﬁgjmnal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme j
ABESADA-TERK, SUSANA Street Address (P.O. Box Number is Not Acceptabla)
538 S.W. LE JEUNE RD.
MIAMI FL 33134
City Zip Code
. FL
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, typad o¢ printed name of regrsterad agent and title if applicable. (NOTE: Reglstered Agent signalure requirad when reinstating} DATE
. L L . m f
9. ¥h|sf$orporatl9n is e\lglb'\j t? satlsfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqutrement and elects ta do s¢. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. Added 10 Foes
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TIME D [ Delete TMLE O change [ Addition | &

NAME ABESADA-TERK, SUSANA HAME @

STREET ADDRESS | 538 S.W. LE JEUNE RD. STREET ADDRESS } g

CITY-5T1-21P MIAMI FL 33134 CITY-§F-21P Y
STLE v TF TR =TT e e - - —~ ODeete- - -1 v |~ © v m = = geemmc o W[T] Change- = [ Addition™ Ef

HAME NAME

STREET ADDRESS - STAEET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ cetete TIRLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P ;

TITLe [ Delzte TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITy-ST-21P {

TITLE O Delete TITLE r [ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-21P CITY-ST-2iP

TE ] Delete TITLE ' [ change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes! T
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 direclor
-wufee.ompowared o execute this report as-required.-by.Chapter 607,.Florida Statutes, and-that.my.name.appears.in-Blocksistor Block-12:if—

indicated on this report or sufyplement

—=ofthe.corporation or.the.recelier

changed, or on an attachrmen

o

| further certify that the information

ith ajAother lik¢ empowered.

I

y d .

SIGNATURE: )¢

a l
s|¢1ﬂ1'uc5 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

frES 4/253/2@ (C309) - 35 7.2

“Daytme Phone #



