DOCUMENT # S22449 « FILED

M.R. SARDUY, DDS & ASSOC. P.A. Jan 13, 2001 8:00 am

Secretary of State

Principat Plage of Business Mailing Address 01-13-2001 90054 047 ***150.00
4500 NW 75T 4500 Nw 7 ST.
MIAMI FL 33126-2307 MIAME FL 33128
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-023 16 14 [N Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent: 7. Name and Address of New Registered Agent
s e m = . e e ! [T O - U _
SARDUY' MANUEL R. Street Address (P.O. Box Number is Not Acceplable)
4500 NW 7 ST.
MIAMI FL 33126

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registarad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) OATE
9. This corporation is eligible to satisty its intangible FILE NOW!i! FEE |5_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 it 0O
s ’ Trust Fund Contritution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIiRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Datete TILE O change [ Addition
NAME SARDUY, MANUEL R. A
STREET ADDRESS 4500 Nw 7 ST‘ STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
e VP [ Dalete e [ Change [ Addition
ave RODRIGUEZ, ANGELA N v
STREET ADDRESS 4500 Nw 7 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-ZiIP
TITLE [ Detete TITeE : [ change [ Addition
NAME _ NAME - . o
STREET ADDRESS STREETADBRESS | ~— 7 i - o
CITY-ST-2IP CITY-ST-2IP
TiTLE [] Delete TITLE M change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE [ pekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS oo, P i ."';' i1l STREET ADDRESS et
CITY-ST-2P e B S omestne Wb
TITELE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or frustae empowered to execute this repogighrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with ail other Ilke empowepfqg
otfogfor  ((305) 443 - 2204
Cd

SIGNATURE: Sz

SIGNATURE AND TVPEDORR YED [HEOF st OFFICER OR DIREGIOR Date Deytims Phone #

§

CR2E034 {10/00)




