2000 UNIFORM BUSINESS REPCL{(T (UBR)

4f

1. Entity Name

EDUARDO RAMIREZ, D.C., P.A.

DOCUMENT # P99000082603

FILED
May 08, 2000 8:00 am
Secretary of State

04-07-2000 90053 009 ***150.00

Principal Place of Business Mailing Address

%Iﬂ}’.ﬁﬂ——z SUTENG o
1AM Fl. 33184 MiAML £ 33164-3033—
poboitcthe

2, Principal Place of Business

2500 S w.)o7 AvE. 2

3. Mailing Address

Seo S.w. /o7 AvE

ATy

JRIRR AT

Suite, Apt. #, elc.

Suitg, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & Stale 4. FEI Number Applied For
AAM) L A A e ES-0YLYEE ot ropicade
Zip ___' Country Zip . Country - . £8.75 aoditionar
3 3 } é 5 R /9_ 3 3 / és‘ S A ] 5. Ceriificatn of Siatus Desired W] Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg

T TRAMIREZ, MANUEL Y
1200 BRICKELL AVENUE
SUITE 1440
MAMI FL. 33131

———

— - —

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

City

FLl Zip Code

SIGNATURE

8. The above narned entity submils this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

Signatma, typed or printed name of registered agen| and Ytie if applicable.

{NQTE: Registerad Agent signature required when reinstaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiing requirement and elects to to so.
{See criteria on baci}

FILE NOW!!! FEE IS $150.00
After MAY t, 2000 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added {0 Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIGNG/CHANGES TO OFFIGERS AND DIRECTCRS N 11 =
THLE PAESIDEAT j O Lt i=rA O petete TITLE [} change ] Additien 3
NAME EbUAaATD AA’}}’. /;:\V% e 25 RAME %

| srermmress | zooo S.w- /€ - S¢ STREET ADORESS 2
ovsie | afjAnl, Feo 3 316S CITY -T2 §
e 3 Delete MLE D crange [ Addition | ©
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-3T-21F CITY-ST- 2P
TILE O nelete TImE e . O Crange [ Addition
e T R
STREET ADDRESS SFREET ADDRESS
CITY-5T-29 CTY-ST- 7P
TIE 7 Delete TITLE Cicnange [ Addition
NAME Hawe
STREET ADDRESS STHEEY ADDRESS
Oy -ST-2 CITY-ST- 78
TINLE [ parete TLE [ Charge - Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P
TEE O pelete TnE D) ghange [ hdditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-71P o LITY-ST-21P

13. | hereby certily that the intormation supplied with this filing

indicated on this report or supplemental report is tru
of the corporation or the raceiver of trustes em
changed, or on an attachment with an add)

SIGNATURE: %

‘accurate and that my signature shalt

SGNATURE AND TYPED OR PR

s notfualify for the exemption stated in Section 119.07()H), Florida Stawtes. tfurther certify that the information
have the same legal sffect as if made under oath; that | am an officer or direcior
is raport as required by Chapter 607, Florida Statutes: and that my name appears
other likedmpowered.

FA R X 3 - 30-00 30y SSY-SPYD
G GFFICETTOR BIRECTOR Data Daytes Prions #

In Block 1 or Biogk 121

»




