2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108550

1. Entity Name

B & V THERA-PRO ASSOCIATES, CORP.

Principal Place of Business

13545 SW. 62ND STREET
UNIT #5
MIAM! FL 33183

UNIT #5

Mailing Address
13545 S.W. €2ND STREET

MiAMI FL 33183

2. Principal Place of Business

Ml S0 141 Q4

3. Mailing Address

Molo 20 Sto M1 04 -

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30143 004 ***150.00

54100

ML AT

DO NOT WRITE IN THIS SPACE

AL

City & State . City, & State . 4, FE| Number Applied For

Faryi Fz 7 8zsTH F[_. ' 65-0968600 Not Applicable
Zip Country Zip i Caunt . , 8.75 Additional

53"—7# 2 ?4 LJ{D i 3 m- . F"f‘ Jé 5. Certificate of Status Desired 3 gee Required“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e meeo oL | Neme L )

DEL RIESGO, BERNARDO J - S

13545 S.W. 62ND STREET O D S s

UNIT #5

MIAMI FL 33183 _ —

i \ . 1p Code
. A pa tiam, FL | 3207

8., The above nanged pntfty submits thig st

SIGNATURE

g ils registered office or registered agent, or both, in the State of Flarida.

herafor t u seofch.’a:f

oq/;B(cl

Signature, t¥ped or printed name of regi

|<§hd agent and 1itle if applicable. I

{NOTE: Regizstered Agent signaiure required when rainstating)

ofkre ¥

|

9. This corporation is eligible to satisty its |
Tax filing requirement and elecls to do so.
(See criteria on back)

ngible

X

FILE NOW!I! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE CPT [ pelete TILE @Change [ Addition
NAME DEL RIESGO, BERNARDO 4 NAME

sTREET ADORESS | 13545 S.W. 62ND STREET, UNIT 5 sreEraoiess | /2O 540 - Jhl Oour-.

orv-stze | MIAMI FL 33183 OS2 | Mo, F- BB n7- 20F4

TTLE VP/S O Delete TITLE (McOhange [ Addiion
NANE DEL RIESGO, VIVIAN HAME

streeTaooress | 13545 S.W. 62ND STREET, UNIT 5 s a0iess | HoloaRo S0 . 14/ Cowrf

cnv-st-zp | MIAMI FL 23183 ovste | Addn FL 331N7-2084

e 1 Detete l e 7 Ol Crange [ Addition
NAME . i NAME )
STREET ADDRESS | o N srreeT dpoRess o7 o
CITY-8T-2IP CITY-ST-21

TLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ paete TINLE [ Change [ Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TITLE O Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-8T-2IP

13. | hereby certify that the information sdpplied with this filingAoes not qualif

indicated on this report or syRplemghial report is true andy
of the corporation or the regeiyer of trustee empoweped
changed, or on an attach 2

SIGNATURE:

Il have the same legal effect as it made under oath; that | am an officer or directer
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

o:g,/l’sl/ol (%) yor 1952

]

’5

CR2E034 {10/00)



