2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S23461 Jul 07, 2000 8:00 am
1. Entity Name . \/
.. r
EDDY MONTES D.D.S., PA. : Secretary of State
07-07-2000 90437 001 ***300.00
07-07-2000 90437 002 ***250.00
Principal Place of Business ] ' Mailing Address
5870 SW BTH STREET #5 5870 SW 8TH STREET #5
MIAMI FL 33134 MIAMI FL 33144-5052
\)/ 'Q‘)J
2. Principal Place of Business 3. Mailing Address
-3 L& .
Suits, Ap:ﬁ%ﬂ Suite, Apt. #%/’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-0243189 i Not Applicable
Zip Country . Zip Country 5. Certificate of Status Cesired O f(g‘_;’gmﬁg;ﬁmfi o
T 6. Name and Address of Current Hé&l;tered‘Agent ) 7. Name and Address of New Registered Agent
Name : -
1
MONTES, EDDY Street Address (P.O. Box Number is Not Acceplable)
4876 N.W. 4 TERR.
MIAMI FL 33126
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.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. (NOTE: Rsgistered Agent signature required when reinstating) DATE
- it satisfv.its (nianainle | . | 5 _
-~9: This corporation:is:gligible-to satisfy-is Intangitle = oo FILE.NOWI! EEE 1S.8150.00_ 10 Eléction Campeign Fnancing= - 8588 f s,
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 . - WD hdrriainiiiia iutd
e ' Trust Fund Contribution. Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE ‘ CJchange [ Addition
HAME MONTES, EDDY HAME
STREET ADORESS | 4876 N.W. 4 TERR. STREET ADDRESS
CITY-ST-IIP MIAMI FL 33126 erTy-§1-2¢ '
TITLE VP Delete TITLE O Change [ Addition
NAME MEVEYDEA-SORGE-E HAME :
STREET ADDRESS [—748-NW-2AVE-#510 STREET ADDRESS
CITY-ST-2IP . 1‘:{_ — - - CITY-ST-ZIP_ o . i B — o
me ’ I Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P \
TITLE O tefete THLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
13. | hereby certify that the information suppli ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental repo) is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or 8lock 12 if

changed, or on an attachment wi!-h an as es' with él\ o.th g Jltefji)iw?ie_d‘_ E .D\_Dy ua ‘) 7_..55 .‘ / /
SIGNATURE:&) St PHES. YD 32r-066-942)
A" "SIGNATURE AND TYP 0} NTED NAME OF SIGNING OFFICER OR DIRECTOR / Dak Daytime Phana # -

CR2E034 19/99)




