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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V26534 Feb 09, 2000 8:00 am
1. Entity Name
PEDRO ALVAREZ, D.D.S., P.A Secreta ) of State
PR 02-09-2000 90082 028 ***150.00
Principal Place of Business Mailing Address
610 EAST 4TH AVENUE 610 EAST 4TH AVENUE
HIALEAH FL 33010 HIALEAH FL 330104402 =TT
F A EEE KRR AR
Suite, Apt.f, etc. i o VSu[t(?, Apt.‘#, alc. ) DO N(_)_T \._’VHITE IN THIS SFACE o
" City & State City & State h 4. FEI Number 7 | Trepied For
- 650322606 | It e
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
ALVAREZ" PEDRO oL Street Aadress (P.O. Box Number is Mot Acceptable)
610 EAST 4TH AVENUE"
HIALEAH FL 33010 - -
oo City ' . ’ FL I Zip Code

8. The above named‘enmy subﬁﬂts:_ this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o primed name of registerad agent and titls f applicable. (NQOTE: Registered Agent signature required when reinsfating) DATE
9. This carpcration |s eligible to satisfy its intangible. | oy FILE NOW!Il FEE IS $150.00_ >~ - =i 10.-Election Campaign Financing = - ——~$5:00- May Be'
Tax ﬁhn,g rgquwemenl and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (1] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
A ~ OFFICERS AND DIRECTORS B RT3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ' O oelete TITLE [ Change ] Acdition
NAME ALVAREZ, PEDR NAME
sTREET ADDRESS | 610 EAST 4TH AVENUE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL CITY-ST-2P
me | VISD .. (] Delete TILE [ cChange  [J Addition
mve " [FALVAREZ, MARINELA NAME
staeeT AD0RESS | @1Q EAST 4TH AVENUE STREET ADDRESS
CITY- ST-ZiP HIALEAH FL CITY-§T-2P
TINE O nalets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Gelete TITLE [ change [ Addition
NAME NAME
~ STREET ADDRESS {— " == =o' — o e ot v M GTREETADDRESS A |~ e L = TR o s emmmemes L = e — =
CITY-ST-2PP CITY-ST-2P
TITLE ™ Delete TITLE [ Change  [J Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS C
CITY-§T-21P CITY-ST-ZIP
‘\'ﬁm , ol R ‘_D'de}m" e [l Change [ Addition
NAME o e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /”_\ CITY-ST-2iP

g daes ngt qualify for the exemption stated in Section 1?9:6‘%3)(0, Florida Statutes. | furtihérﬂcertify that the information
énd accuraje and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.
AAA 305 ¥y -So077

i Rl Alvarcz

13. ! hereby certify that the information g
1 dindicated of this raport or supplel

of the*corporation or thé receiv

changed, or on an attachmenwith ap

SIGNATURE:

sszn (AME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phone #

7



