2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # S89780 Jul 25, 2000 8:00 am
VEE PUBLICATIONS, INC. e Secrétary of State

07-25-2000 90103 030 ***550.00

Principal Piace of Business Malling Address

MR

Il

2. Principal Place of Busjness 3. Ma ing Addregs ”Iml" ‘I“I
/6 ¥ 3 WL(/ e )2 énw S
Suite, A Suate Apl. # atc. DO NOT WRLETE IN THIS SPACE
. ‘2 - é/‘ 2 [N
City & Stat City &state 4. FEINumber o600 Applied For
/’;’l”/ . ;é- W/IM, FL— 2103 Nat Applicable
Zip Country Country - . $8.75 Additional
3 3 / ;7 33 /2 7‘ 5. Certificate of Status Desired (| Foe Required
6. Name and Addresa of Current Registered Agent ~ 7. Name and Address of New Registered Agent Cee T
Namg
BARDUH, ALBERTO
. Strest Address (P.O. Box Number is Not Acceptable)
9260 S.W. 72ND STREET
SUITE 206
MIAMI FL 33173 _
City ' FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent; or beth, in the State of Florida.
SIGMNATURE
Signature, typed of printed name of registered agent and title if appkcable. {NOTE: Registered Agent signatura requirsd when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) L
" : 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. / | After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. ] Added 1o Foes
(See criteria on back} Make Checlc Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete TIMLE [ change [ Addition
NAME VIAMONTE, MANUEL, JR. MD NAME
STREETADDRESS | 1541 BRICKELL AVE #3105C STAEET ADDRESS
cry-S1-2ip MIAMI FL CTy-ST-2P
TILE 7 Detete TITLE [C]change [ Addtien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TInE C o T O Deets e T - ’ : ‘[ change  [J'Addilion™
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2IP CITY-ST-2IP
TITLE [ Detete TILE . O changa  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-21P
TME [ Delets TiLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TLE {1 Detete e [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing doas 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 frue apd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or irusteg g ed by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

-1 E IR 7/24/0

D NAME OF SIGNING OFFICER OR CIRECTOR ¥ / Cae / Daytume Phona #

D4 (1



