2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106737

1. Entity Name

MANUEL DE LA PAZ, D.PM., PA

Principal Place of Business

2550 S.W. 27 LANE
MIAM) FL 33133~ 3413

Maifing Address

2550 SW. 27 LANE
MIAM FL 33133 —3H 3

2. Principat Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

2/14

FILED
May 01, 2000 8:00 am
Secretary of State

02-14-2000 90054 034 ***150.00

200601

AR

Suite, Apt. #, etc. |

DO NOT WRITE IN THIS SPAG

I

City & State City & State 4, FEl Number Applied For
(al =~ OF6660/ [ noappicae
Zip Country Zip Country 5. Cerlificate of Stalus Desired [} Eﬁg‘;’esq l.;:ie(gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. Name .
ey Ay - -\ "M apvel DELAFRZ . . «
RBAY, ~ Streat Address {£.0. Box Number i Mot Accgpiabled .
608 N.W. 57 AVE. - - &
MIAMI FL 33126
City ) * Zip Code
ﬂ///?/ﬂ/ FL ;53/33~3//3

8. The above named entity submits this staiement for the purpose of changing its registared office or regisiered agent, or both, in the

SIGNATURE

el DELAPAZ

of Florida.

2-¢-00

Signatute, typed or printed narne of registered agem and title if applicable. {NOTE: Registarad Agent sighature required when rginstating) DATE
”~
) o e . n
9. This corporation is aligible te satisfy its Intangible FILE NOW!!! FEE IS'-» $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirerment and elects to do s0. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME )] O atets WIE [3 Change [ Addition
NAME DE LA PAZ, MANUER= NAME
STREEE ADDRESS | 2550 S.W. 27 LANE STREET ADDRESS
env-s1-2P | MIAMI FL 33133-3243 CITY-ST-7P
ATLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST-2IP
TTLE £ Delete TIRLE Clchenge [ Addition
NAME NAME
STREET ADDRESS - . - - i _ STREET ADDRESS * - LN - - "
CITY-ST-2IP CArY-ST-2P
TITLE 7 pelete e Ochange O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CivY.5T-2IP
e 3 Detete E [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-3T-27P CITY-ST1-21P
TME [ pelete Mg [ change 1] Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CiTY-$T-2IP CITY-57-21P
13. | hareby cedify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cestify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the comporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my parne appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like & ered.
SIGNATURE —w= o O2-0F-2000 3 ~-EIYEY 35
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Doytma Fhone 8




