) éOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S02231 .
et Jan 27, 2000 8:00 am
ENRIQUE J. VICIANA, MD., PA. Secretary of State
01-27-2000 90045 046 ***150.00
Principal Place of Business Mailing Address
5975 SUNSET DRIVE 4206 LAGUNA ST
SUITE 804 PENTHOUSE 8
SOUTH MIAM? FL 33143 CORAL GABLES FL 331451801 LUUVLARJUY
us us
Suite, Aot. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
- g - - Mee T e : - -65;02-15665 - e =fwt| Not-Applicable
‘ : , —
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Roeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICIANA' ENRIQUE ) Street Address (P.O. Box Number is Not Accepiable)
4206 LAGUNA ST
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if apphcable. (NCTE: Ragisterad Agent signature required when remstating) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election & e
B aign Fi
Tax filing requirement and elects 1o ¢o so. After MAY 1, 2000 Fee will be $550.00 Election Campaign Financing 0 $5.00 may Be
A ' Trust Fungd Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE O Change [ Addition
NAME VICIANA, ENRIGUE J. MD HAME
SwReeT ADDRESS | 5975 SUNSET DR STE 804 STREET ADDRESS
CITY-ST-2F $0. MIAMI FL 33143 CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Adaition
NAME NAME
STREET ADDRESS . - STREET ADDRESS e .
CITY-ST-2IP CITY-ST-2IP )
TILE [ Dekete TILE [ Change [ Addition
NAME NAME
STREET AOGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2tP
TITLE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-S5T- ZiP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP Cry-ST-21P
13. | hereby certify that the information suppfied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee ampawered to executy this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on ar attachment with ddress, with all I/| mpowered. /
SIGNATURE: ___ =% ' S 0‘2/‘6 OO0 o5 e63593
SIGNATURE D ORFRIN Zﬂaum FICE: T 7 Cal Dayama Phona # ©
ORI ST PPET U R

CR2E034 (9/99)



