2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAVIER GUADAYOL, P. A

P9900004867 1

Principal Place of Business
13550 SW 88TH STREET
STE 2%0

MIAMI FL.33186

Mailing Address

13550 SW 86TH STREET
STE 290

MIAMI F 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, etc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90054 023 ***150.00

AR LML

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 09 9084 Applied For
6 1 Not Applicabie
Zjj Counir Zi Count
P . 4 ° i K. Certificate of Status Desired O $8.75 Aditional
Fee Required
~ 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name

GUADAYOL, JAVIER
13550 SW 88TH STREET
STE 290

MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGMATURE

Signature, ypad or printed nama of registered agent and title it applicapie

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax flling requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) g Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMMLE PSTD 0O Delete TILE Clchange [ Addition
NAME GUADAYOL, JAVIER NAME
staeer ancress | 6075 S.W. 72ND STREET, SUITE 400 STREET ADDRESS
crv-st-ze | MIAMI FL 33143 CITY-ST-2PP
TITLE O Gelete TITLE [ change [ Agdition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2IP
TLE - ] Delete TITLE ©  [Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-7IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY- ST-2IP CITY-57-2P
TLE [C] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET SODRESS
LiTY-ST-2P CITY-$7-7P
TILE O Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filing do

es not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angkdcghirate and that of 5|gnature shall have the same legal effec] as if made under oath; that | am an officer or director
of the corporation or the receiver or truplee empowered < ; and that my pame appears in Black 11 or Block 12 if
changed, or oh an attachment with a addresa. with 2

SIGNATURE:

BEn /’

SIGNA'I?ﬁE AND TYPED OR pmm‘Fb /AME oF sucmnfomczn OR DIRECTOR / Daytime Phone #

/f Z, 265 /9]

:

AY

CR2E034 (9/01)



