2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §91054 Mar 24, 2000 8:00 am
RAMON GUTIERREZ, MD.. PA. Secretary of State
03-24-2000 90118 001 ***150.00
Principal Place of Business Mailing Address
8300 WEST FLAGLER 8T, 8300 WEST FLAGLER ST.
SUITGE 113 SUITGE 113 TP
MIAMI FL 33144 MIAMI FL 33144-20% K ;1 P
it v IR RLRARRIERARARIR IR AR
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NGT WHI'I!E IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3098991 Not Applicable
e Country Zp Couriry 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. — e — —— = e ———————— e — - __!:lﬁ”[e_—-_..‘-‘ — = e - —— it T e T
GU“ERREZ, RAMON Street Address (PO, Bax Numt:er is Not Acceptabie)
8300 WEST FLAGLER ST.
SUITE 113
. MIAMI FL 33144 City FL Zip Code

8. The aboye narned entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad nama of registered agent and title f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
) o L . - i
> 'Tfhlsﬁiorpgatr?rg . e:llg.’al:f etlc;S?sulsfyc;fs:mangible A Fl;!;:‘ O\':.._‘ ':__EE '5‘?' $;e5 0.00 10. Election Campaign Financing $5.00 May Be
ax ng ‘qu me cis 1o 0. [ﬂ/ fter MAY 1, 2000 Fee will $550.00 Trust Fund Contribution. " Added to Fees
{See crileria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 11
TITLE P [ oalete TILE [T Change [Tl Adgition
NAME GUTIERREZ, RAMON AME
STREET ADDRESS | 8300 WEST FLAGLER ST. STREET ADDRESS
CIY-ST-ZIP MIAMI FL CIy-8T-2iP
TITLE VS O belate TITLE [T change [T Addition
NAME GUTIERREZ, VIVIAN NAE
STREET ADDAESS | 8300 WEST FLAGLER ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE 1 Delete TITLE [ Change ) Addition
NAME oo : — =TT T NAME I - — e
STREET ADDAESS STREET ADDRESS
CITY-ST-29 Cy-S1-21P
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21IP CITY-5T-2IP
TILE 1 Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY- 5T-2IP
TILE [ Delete Tme I Change [ Addition
NAME NAME
STAREET AQDRESS STREET ADDRESS
CITY-ST-21P Civy-5T-TP

13. | hereby certify that the information supplied with this filing 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 supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiefiempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with ess, with all other like empowered.

b

7

. Y
RE AND T¥PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #

SIGNATURE:

T Raraon) GOTIEAEZ

FRATAAA IMUNm



