FOR PROFIT CORPORATION _, -, FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055940.; D}C I\LO{ :Mrd’

1. Entity Name

CHARAL .- ENTERPRISES, DiM.D., P.AC/\)&DU&W) L

N

Albedto Sanchez., D.M.D.y PA 0d g,
DO NOT WRITE IN THIS SPACE

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90091 030 ***150.00

BOUOLL&L

2, Principal Place of Busingss 3. Mailing Address
2910 W. LAKE MARY BLVD, 2910 W. LAKE MARY BLVD.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

#101

City & State City & State 4, FEI Number Applied For
LAKE MARY, FLORIDA LAKE MARY FLORIDA 59-3583521 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ’fddiﬁo"a'
32746 SEMINQLE 32746 SEMINOLE Fee Required

| 7. Name and Address of Current Registered Agent

Name l

O NOT W;RINTE . |_Street Address (P.O. Box Number is Not Acceptable)

T

INTHIS SPACE |

City FL Zip Code
8. The above named el i bose of changing its registered office or registered agent, or both, in the State of Florida.
///~ - ALBERO SANCHEZ TORRES.. 3/18/2002

SIGNATURE K 7 e % : /18/

sfa'nalura, typed n?‘-pﬂﬁfen name ol regﬁ‘aégm and titla if applicable (NOTE: Registered Agent signatufe required when reinstating} DATE

) o s . January 1 - May 1 Fee is $150.00
9. Th\SﬁOfporatugn ) ellglb:: hID satisfydlls Intangible Aﬂ:yr May 1;vFaa is $550.00' 10. Election Campaign Financing $5.00 May Be
Tax filing “?q“‘fet')“er(‘ and elects to do so. O Amended UBR is $61.25 | Trust Fund Centribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS :
I

e PRESIDENT & DIRECTOR.. TTLE \
::::n coucs |ALBERTO SANCHEZ TORRES :::e; s
. 2910 W. LAKE MARY BLVD. #1101 '
TY-ST-2IP oy-S1-2ip

TLAEE MARY Tr ho 3 Ko e S A 4

Ty T LT O

T'T:AEE DIRECTOR & SEC./TREASURER ;:Mli !
M CHARMINE 1. ORTIZ :-
STREET ADDRESS P910 W. LAKE MARY B 1 STREET ACDFESS.
ory-st-zP T . LVD. STE. 101 CITY-S7-ZIP :

HAKE—MARYS FE 32746
TITLE TITLE
NAME NAME

ey s | DO NOT WRITE

CR2E0348B (12/01)

- m |  INTHIS SPACE

STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST- 2P

TME TITLE

NAME HAME ;
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP

e TITLE

NAME HAME |
STREET ADDRESS STREET ABDRESS |
CITY-5T-2P CITY-ST-2P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

gand accura

indicated on this report or supplemsplalseport is tru
of the corporation or the regbj fip Y
attachment with an addregd/ @ or like gp
7,
SIGNATURE: /0L ALBERTO SANCHEZ TORRES PRES.

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

3/18/2002

SIGNATURG-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dats

Dayiime Phone #




