2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90024 017 ***150.00

DOCUMENT # V10509

1. Entity Name

CATALINA CALLEJO D.D.S. P.A.

Mailing Address

5771 SW. 40 §T.
MIARL FL 33155-5301

Principal Place of Business

5771 SW. 40 ST,
MIAMS FL 33155

NI

i

2. Principal Place of Business 3. Maiting Address
Suite, Apl. #, elc. Suile, Apt. #, sic. DO NOT WRITE IN THIS SPACE
ST s eim s = T ] T S I S e i ] L e — I B e B i e e
ity & State City & Stats 4. FEI Number | |Applied For
65-0309425 | |Mot Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT D e Name
kY - e,
CALLEJO- CATALINA Street Address (P.C. Box Number is Not Acceptable)
5771 SW. 40 ST. -
MIAMI FL 33155
City ﬁiiirvléi;ml Z\p Code

8. The above named entity subrmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and tile il applicable.

[—8.=Thie-eerparationis:aligible-to satishy-its:Intangible—
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

(NOTE: Registered Ageni signature required when reinstating)

DATE

e - i = bt - e T e ST T T b P i
= F L E-NOW NP EEAS-$1 8000 = 10 Election Campatgnrmancrg— ———— $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PS 3 Oelete " e [ change  [C] Addition

NAME CALLEJQ, CATALINA NAME

STREETADDRESS | 5771 S.W. 40 ST. STREET ADDRESS

CITY-5T- 2P MIAMI FL CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addilion

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T1-2P CITY-ST-21P

TRLE 2 oelete TLE [ Change L] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2Ip © R cmv-stzp

TILE [ pelete TITLE [ Change [ Addition
~NAME . o= e —— = =l ) :WE',Q___«, — S o e e o e N - o

STREET ADDRESS ’ ' o STREETADDRESS | - o T T T

CITY-S7-2P CITY-5T-2IP

TITLE [ pelete TITLE [ change ] Addition

MNAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TILE [ pelste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-51-21P

13. | hereby cerity that the information sy
indicated on this report or supplem
of the corgoration of the receiver
changed, or cn an attachment wi

orl is

ddikss,

SIGNATURE:

mpowered (o
ith all

er like empowered.

Motivrr e s F

jed with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ja/bo (5] €65-1176

w e\ . \ B
SIGNATURE‘RNHwﬁ)R PRINTED NAME OF SIGNING om?u OF DIRECTOR
- i Ly ="
Y T ‘__—ﬂ

/7 / Data Ed Daytims Phone #
/

- LS



