2000 UNIFORM BUSINESS REPORT (UBR) FILED

T e e T
'DOCUMENT # S97383 Feb 08, 2000 8:00 am
1. Entity Name rjf
JEAN-JACQUES EDDERAI, D.D.S., P-A Secreta Of State
P T 02-08-2000 90034 013 ***150.00
Principal Place of Business Mailing Address
17101 NE 18 AVE 17101 NE 19 AVE
SUITE 14 SUITE 104
N MIAMI BEACH FL 33182 N MIAMI BEACH FL 33162-3159
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ |Applied For
650297984 A
- ; - N
Zip Cotiniry Zip Country §. Certificate of Status Desired (| $8'75 P_udditlonal
. . Fee Required
6. Name and Address of Current Registered Agent ] 7. Mame and Address of New Registered Agent
R -, Mame .
EDDERAI' JEAN'JAGQUES Street Address (PO Box Number is Not Acceptable)
17101 NE-19AVE -~ - - T R - 2 TN S e S e - et SAe
SUITE 104
N MIAMI BEACH FL 33162 : = — FL | 2o
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
Signaturs, typad or printed nama of registerad agent and title If applicable (NOTE: Registared Agen signature required when reinstatng} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . in Financi
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 0. E:igflg:n%ag;a:lfguﬁgl:ncmg 0 i%‘g’umb‘;agzse
{See criteria on back) b4 Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - O Delete Tme O Change [0
NAME | EDDERAI, JEAN-JACQUES HAME
STREFTADORESS | 1261 KANE CONCOUSE STREET ADDRESS
CITY-ST-2P BAY HARBOR ISLANDS FL CITY-$7-2P
THLE 7 Detete TLE [ Cange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2IP CITY-ST-ZIP
e [ pelete MLE ClChange [
NAME NAME
TSTREETADDRESS™| = T T TTTITTR stnemees 2o o mecee — ozl STREETADDRESS. | s o e e e e e o
CITY-ST-1P CITY-§T-7IP T
T (T Delete TLE Ochenge [0
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-7IP CITY-8T-ZIP
L [ oslete TInLE Ol Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-5T1-2IP . CITY-ST-2IP
e . ] ' L . O Delete THLE ‘ . ‘Tthange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP

indicated on this report or supplemental report is #g/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
péwo ed 1o execlite this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

80 % ////9

F-STGNING OFFICER OR DIRECTOR Date Daytime Phaone #

13. | hereby certify that the information supplied with thi g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

of the corporatlon or the receiver or lrus ge en




