2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000085285 Feb 28, 2000 8:00 am

1. Entity Name

GEORGES N. SALIBA, MD.PA. Secretary of State

02-28-2000 90068 020 ***150.00

Principal Place of Business Mailing Address
4501 SW 146 GOURT 4501 SW 146 COURT
MIAMI FL 331756867 MIAMI FL 33175-6867

R

2. Principal Plage of Bu 'n.ess — 3. Maiiing Address H"HIH Hl ||| I
Vonegl] medied ConTea-82  #do; sw 146 coydl
Suite, Apt. #, Blc.. .~ | rmm - _Suite, Apt. #, et o DO NOT WRITE N THIS SPACE
[[3SD Sw Yushes : : - .
City & State . City & State 4. FE! Number Applied For
Mianm FloRIDA Migm! ¢ F£ 65-0a513 )'{ Mot Appiicable
Zip Country Zip - Country i ‘ 75 Additional
33 ’ q r 3 3 /;.\'6?{} 5. Certificate of Status Desired O ?.389 Hequireéhona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAUBA' GEORGES N Street Address (P.O. Box Number is Not Acceptable)
4501 SW 146 COURT
MIAMI FL 33175-6867
. : City FL Zip Code

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,

SIGNATURE /% M/"— 22—2 —0

Signaturs, typed or prin%e of registered agent and titte 1 applicable {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporaticn is eligible to satisfy its Imangible FILE NOW1!! FEE IS $150.00 ) _ .
nis | e S b i e ~| 10. EI C £ -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 %3;;'?3 n dag ;ﬂ?;?;ung:ncmg = f{i‘gqor‘g?éfe
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE Doc.Tor- [ Delete TITLE [ Change [ Addition
NAME SALIBA, GEORGES N ' NAME

STREETADDRESS | 4501 SW 146 COURT STREET ADDRESS

CITY-ST-2P MIAMI FL 33175-6867 CITY-ST-ZIP

TITLE wl s . [ pelete TITLE [J change [ Acdilion
NAME S HAME

STREET ADDRESS S STREET ADDRESS

CIY-51-2P : ' CITY-ST-2IP

e O petete THTLE C7chenge [ Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 belete TTLE [ change [ Addition
NAME NAME

-~ STREE1-ADDRESS SR e om s T = e TRSGIRERTAODRESS ) T T T T T T . —

CITY-ST-ZIP o . cry-st-2p v

TTE (3 Delete TITLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
omv-st-ze e e CITY-ST-7IP

TILE h T O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-2IP

13 T hereby certify that thé-ifformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or, trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: 100 B00GES SHBA, MD 02 ~2/-00 3ar-SSIY3/D

[Py
ED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



