2900 UNIFORM BUSINESS REPORT (UBR)

{ D DOV 99000048715
May 01, 2000 8:00 am
RAUL LIZASO, DDS, P.A. S ecretary Of State
02-03-2000 90028 022 ***150.00
Principal Place of Business Mailing Address
6025 WEST 10TH STREET 6025 WEST 10TH STREET
HIALEAH FL 3312 HIALEAH FL 33012-640t
20170 Pines Blvd 20170 ProesBlud 108
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 108
City & State City & State (—? 4. FEl Number Applied For
PembroRePines; “Fi Perenone . £i0esS | 65-0926068 Not Applicable
Zip Country Zip Country . . $8.75 Additonal
- 5. Certificate of Status Desired * N
33029 23029 U FeoRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UZASG, RAUL Street Adaress (F.O. Box Number is Not Acceptabie)
6025 WEST 10TH STREET
HIALEAH FL 33012
rhen 7 —
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalyre, typad or printed nama of registered agent and title of apphieable. (NOTE: Registered Agent signatura required whan ransiateg) CATE
9. This corporation is eligible to satisty its Intangible | _ FILE NOW!!! FEE IS $150.00 . | 10. BlectionC ian-Financi
Tax filing requirernent and elects to do so. © 7 After MAY 1, 2000 Fee wiil be $550.00 - 40 -?;;lgﬂndmg;:;?bnuﬁ:: neind 0O gdsd'e(c):l?oh;::s?e
(See criteria on back) ] Make Check Payable to Department of State '
11. QFFCERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTLE President [ pelete THLE Clchange [ Acdition | &
NAME s NAME 2
STREET ADDRESS Raul Lizaso STREET ADDRESS 3
CTY.ST.26 20170 Pines Blvd #108 Y-S 2P i
Pembroke Pines, FI. 33029 &
TE _ e U] petete TIRLE [ Change  [J Addition | O
NAME  ,: o - . . NAME
STREEY ADRESS STREET ADORESS B
CITY-ST-21¢ CITY-ST-2IP
—A
TITLE O pelete TLE Change [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P o ) . __ M. cre-st-ae - I, - R
wme ] Delete me [lchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-§7-21P . L . . .
Tme O Dekte e b tevey ot TR T O Chdngd ., ) pgdition
NAME NAME A 1 DL DI U Ft a
STREET ADDRESS STREET ADDRESS
PR 51 ':3_ SRET L R, ey CITY-ST-217
—ta mwlfe CUTTE YR ozt !"‘bé'ie'm"_—‘;_" "N e {J Charge ] Addition
HAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P GIFY-5T-2IP
131 Héreby certify thal ihe inforriation supplied with this filing does not Gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certfy that the Information
indicatad on this report or supplemental repQrt is true and accurate and that my signature shall have the same lagal effect as if made under cath; thal | am an officer or girector
of the corporation of the receivepor trustge elppowered 10 execute this repont as tequiced by Chapler 607, Flarida Statutes; and that my nams appea!s in Block 11 of Block 121t
changed, or on an attachment ith an giddress, with all.athey Ike empowered.
B Tk Lo ol gy
SIGNATURE: A N, 7 \;-\u (LR e Y-
SIGHATUTE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Ddytima Phona # i
) L -




