-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 549176 May 04, 2000 8:00 am
CLINICAS FINLAY, INC. Secretzlry of State

05-04-2000 90092 020 ***150.00

Principal Place of Business Mailing Address
812 NW 53 STREET P.0. BOX 141966
SUITE—FTTE CORAL GABLES FL 331141966

i us yayubhz

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i w. 4Uq ST,
City & State City & State 4. FEI Number Applied For
HHALeAY £ . 65-0266784 Not Applicabie
Zip 7 Counlry Zip Country . ) $8.75 Additional
330 'a vs /? 5. Certificate of Status Desired O Fo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
OSVBLO0  MHARTIFEZ2
D MARALENA— Street Address (PO, Box Number is Not Acceptable)
B126-NW-53-STREET
SUFFE-#te> 4/ w. g s7-
MIAMI-EL-33466—— - .
Cit Zi
Y ALEAL FL |"455) 3

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

CR2E034 (9/99)

Signature, typed or printed name of registered agent and title if appliceble. {NOTE: Registerad Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —_ ‘
Tax fifin pre L:ire:ei;galn;e?ez?slf yc;o s0 ¢ "After MAY 1, 2000 F 'llsb $550.00 10. Election Gampaign Financing $5.00 may Be
g »q 0 ’ er ! ee will be * Trust Fung Contribution, O Added to Fees
(See critedia on back) a Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE JEPchange [ Addition
HAME MARTINEZ, OSVALDO e , -
STREET ADDRESS | 8425 NW 5',3 STREET, SUITE #116 steeer anoness | fE0 20 W. PPESTwICK PLACE
orv-ST2P | MIAMI FL 33166 st g gHl  ARS L. FFoiH
MLE D O Delete THTLE Shange [ Addition
NAVE KAPETANAKIS, YVETTE NANE )
STREET ADDAESS | 8125 NW 53 ST STE 116 STREET ADDRESS /6 0320 W P KEsTwiC/< FLACE
_GT- L
CITY-$T-21P MIAM! FL 33166 GITY-5T-2IP MR/ LK 5; FL. = 30/9’
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-ZIF
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE 2 elete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CHTY-$7-7IP CITY-ST-ZIP
TILE [ pelete TITLE {(J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an aoffier or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attachmentjth an ad4rass, all other like empowgg:d.
) yhoho  (35)S9-5553

¥One¥ho TYPED OR PRINTED NMffF SIGNING OFFICER OR DIRECTON Date Dayuima Phona #
L4




