2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108550 FILED
1+ By Name Apr 25,2000 8:00 am
B & V THERA-PRO ASSOCIATES, CORP. ecretary of State
04-25-2000 90033 016 ***150.00
Principal Place of Business Mailing Address
13545 S.W. 62ND STREET 13545 S.W. 62ND STREET
UNIT #5 UNIT #5
MIAMI FL 33183 MIAM! FL 33183
F T [NNE LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-—0968600 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired O - §esa'gg‘-lﬁ$(;ﬁ°"al - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL RIESGO' BERNARDO J Street Address (P.C. Box Number is Not Acceptable)
13545 S.W. 62ND STREET
UNIT #5
MIAMI FL 33183 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.

- gl
SIGNATURE =
d Signature, typed or printed name of registered agent and Lile If applicable. {NQTE: Registered Agent signature requirad when rainstating} DATE
9. This corporation is eligible to satisfy its intangible — ; FILE NOW!!! FEE IS $150.00 ' - ‘
i e e ooty | e MaY L0 agwibossobgn | " ETCmpeirerers ) 5,00 oo
g re : ¥ , . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State :

11. QFFICERS AND DIRECTCARS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE D T Delete TILE Vice-President/gecretary . Otmnge Kladdiion | 2
NAME DEL RIESGO, BERNARDO J NAME Vivian del Riesgo e
sTReET AD0RESS | 13545 S.W. 62ND STREET STREET ADDRESS 13545 S.W. 62nd Street, Unit 5 8

. . . |
arv-st2¢ | MIAM FL 33183 onsi¢ | Miami, Florida 33183 8
TITLE [ pelete TLE c/P/T Kl Change [ Addition | O
:::Eir :TA:EET ADDRESS ardo J. del Riesgo

ADDRESS ]
S.W. 62nd +, Unit 5

GITY-ST-21P CITY-ST-2IP I]'&ig#l;?, stforEda —%ﬁ%-e‘f ——
TILE C Delete TILE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P CITY-ST-2IP
THLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7iP
TIMTLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ Delete TiE [ change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Vs CITY-ST-2IP

pplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o © (305) 298-5361
AN April 17, 2000  (305) 408-4209

SIGNATURE AIND TYPER PRINTED MEO;glé 'GOFFICEN - 6!‘ 'TOFI . Dat Daytime Ph ¥
ﬁres:.gfen'g,fr WS IO OREETOR 901 Riesgo " ayime Fhere

13. | hereby certify that the information
indicated on this report or gufiple
of the corporaticn or the
changed, or on an attacl

SIGNATURE:




