2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT #  P99000039721 ecretary of State
1. Enlily Name ' 04-11-2003 90094 014 ***150.00
ILEANA A. TRIANA DDS, P.A.
Principal Place of Business Maiiing Adcdress
9720 SW 8 ST 720 SW § ST
MIAMI FL 33174 MIAMI FL 33174
Suite, Apt. #, etc. Suite, Apt, #, etc. IB/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. e e P e I U S T e ms_gg_ i i bz | NOL Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additm”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TR ' I A Street Address (P.O. Box Number is Not Acceptable)
9720 SW 8 ST
MIAM! FL 33174
City FL Zip Code

8. Th& above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE-
. Signan:ire. typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust |Funcl C:net]r?bulion ¢ | fdsd.e?jotohll:iss °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D~ : & Deete TITLE [ Change [ Addition
NAME TRIANA, ILEANA A NAME
sTReeT aporess (6511 SW 129TH AVENUE STAEET ADDRESS
orv-st-zp | MIAMI FL 33183 T CITY-ST-2IF - 7 : .
TILE D I LE AN A .A [ Gefete TITLE ) [ Change  [J Addition
NAME THIHN“: et NAME . s = e e S
SREETADDRESS | | 0O OO = w 3™ 57, SFREET ADDRESS )
| HETAP. - A laW\I‘:‘r:l‘% 33'17 B A L e et
TITLE {1 Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete THLE {J Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-71P
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied wilh this filing doas not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or 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 corporatior? or the receiver or trustee empowered to execyte 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther ligEjempowered.

SIGNATURE: SHGNATUQE W%EM/@na A_F/bﬂg Wq/o_g

SIGNATURE AND TYPED OR PRINTE! E OF SIGNING OFFICER OR DIRECTOR Data /Dayﬂma Phone #

HUOE0OU

nv

_—

CR2E034 (10/02)

i,
:




