2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 2002 8:00
DOCUMENT # V10509 e Fgléc%‘ﬁtary of Statie1 "

1. Entity Name

CATALINA CALLEJO D.D.S. P.A. 02-24-2002 90033 001 ***150.00
Principal Place of Business Mailing Address

577 SW. 40 3T. 5T SW. 40 ST.

MIAMI FL 33155 MIAMI FL 33155

T

2. Principal Place of Business' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 65'0309425 Applied For
Not Applicable
Zi Count Zi t
P ountry P Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R i — | MName . _ —
CALLEJO‘ CATALINA Street Address (P.C. Box Number is Not Acceptlable)
5771 S.W. 40 ST.
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this staternent 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 registered agent and title if applicable {NOTE: Registared Agent signature required when reinstating} DATE
B Tl corsorsion B g ojo sty lavianatle | LFILE NOWII FEE IS $150.00 10 Secion Campign Froncing_ $5.00 by o
.g ‘eq ta 0 de se Aﬂer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) d Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PS ] Dalets TITLE [l Change [ Addition
NAME CALLEJO, CATALINA NAME
sTreer aooress | 5771 S.W. 40 ST. STREET ADDRESS
CITY-ST-20P MIAMI FL CITY-S1-21P
TNLE [ pelete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE _ , ] Delete TITLE - (1 Changa__ [ Adcifion_.
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TIMLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O] Delete TTiE .- [1Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-5T-ZiP

13. | hereby certify that the information supplipd™Wyh this flling does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal fe 6 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trugf bwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 it
changed, or on an attachment with an A

SIGNATURE: ___ Siems

SIGNATURE AND TYPED OR PBINTED NAME QF SIGNIN’G OF R DIRECFOR

yl\me Pnone #

_ ?/;;éég__/w)éﬁf-/ﬁé

AV 9919120

CR2E034 (9/01)



