2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT #
DOCUM S89780 Secretary of State
VEE PUBLICATIONS, INC. 02-26-2002 90168 009 ***150.00
Principal Place of Business Mailing Address
1643 BRICKELL AVENUE 1643 BRICKELL AVENUE
APT # 2805 APT # 2805
MIAMI FL 33129 MIAME FL 33129 :
L . AT AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FE! Number Applied For

65.0292103 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Acditional
o . B . . Fee,Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAROUH' ALBERTO Street Address (P.C. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and iitle if applicable. {NOTE: Registarad Agenl signaturs required whan reinstating) DATE
B Toxting eauremnang doas 0 do s | AftrMay 1,2002 Foewil boSao000 | 10 Eecton Complon Francing - $5.00 tay 2o
N T . - Trust Fund Contribution. O Added to Fees
(See critgria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE _|D O Delete TITLE [ change [ addition
nave 7| VIAMONTE, MANUEL, JR. MD HAME
staeet anvress | 1541 BRICKELL AVE #3105C STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TIFLE ' O] Delete TITLE ' []Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-S7- 2P CITY-ST-2IP
TITLE O De[e[e TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby cerify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or rustee gimpoweptd to execute this report agifequired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oz 27 0> [30v)67 26 20

SIGNATUHE A‘ﬁn TYPED | annm'rEn NAME OF SIGNING OFFICER QR DIRECTOR L Daytirfa Fhone #

SIGNATURE:

VDU

nv

CR2E034 (9/01),



