2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

ngNUMENT # P99000108550

B & V THERA-PRO ASSOCIATES, CORP.

Secretary of State

05-02-2003 90109 045 ***150.00

Mailing Address
16620 SW 141 CT

MIAMI FL 33177-2084

Principal Place of Business
16620 SW 141 CT

MIAMI FL 33177-2084

AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

[] CHECK HERE iF MAKING CHANGES

May 02, 2003 8:00 am

MIAMI FL 33177

City & State City & State 4, FE! Number 5 09 Applied For
6 68600 Not Applicable
Zi i Zi try - iti
P Country P Country 5. Cenficate of Status Desired  []  D8-75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Heglstared Agent
- P PR P - - Name - PN LIP—
DEL RIESGO, BERNARDO? -
E ! Street Address (P.O. Box Mumber is Not Acceptable)
16620 SW 141 CT

City Zip Code

FL

the obiigations of registered agant,

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agant signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CPT O Delete TILE [lchange [ Acdition
NAME DEL RIESGO, BERNARDO J NAME
sTReET ACoRess | 16620 SW 141 COURT STREET ADDRESS
crv-st-2r | MIAMI FL 33177-2084 CITV-57-7P
TITLE VP/S O pelete THLE [l Change [ Addition
NAME DEL RIESGO, VIVIAN NAME
sTREET ADDRESS | 16620 SW 141 COURT STAEET AGDRESS
GITY-ST-2P MIAMI FL 33177-2084 CITY-ST-7IP
_TBLE. _ —— [ Gelete TIILE . . [ Change __ [ Addition |
NAME ) HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY~SF- 2P
NLE [ oelete TIE cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supphe with this filing does not qualif
indicated on this réport or supplomy accurate and
of the corporationor the recepr fr trugibe empowered execute this
changed, or on an attachmg QAddress,

SIGNATURE:

ion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director

rec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

pu{2slo3

|

A :
SIGNATURE AND TYPED on PRINTED uME oF smuﬂm OFFn{ Ton DIRECTOR

[18) 208- 2813

' Data Daylime Phene #

2
:
»

it
<

CR2EQ34 (10/02)



