2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V35295 Apr 27 2001 8:00 am
1. Foily Nmo ecretary of State
Principal Place of Business Mailing Address
5370 PALM AVENUE 5370 PALM AVENUE e e W
SUITE 4 SUITE 4 rv
HIALEAH FL 33012 HIALEAH FL 33012
s s s s TN
Suite, Apt. #, eto Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0340176 Apolied For
Not Applicable
Zip Country Zlp ountry 5. Certificate of Status Desired ] $8'75 A_dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?gT%REgEMEiI:’Eﬁ’UEAFAEL’ DDS. Street Address (P.O. Box Number i Not Acceptable)
SUITE 4
HIALEAH FL 33012 -
City o . Zip Code

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
Sgnature. typed or pinted name ¢f ragistered agent and title f applicable {NOTE: Rag:stared Agant signaturs required when reinstating) GATE
i ] i [y i ; . H i FEEIS 38001
B I coporalo il osally wnangve | FLE NOWM FEE IS $1000 | go pucionCarpaanfirancrs 5,00 vay e
g Trust Fund Contribution Ol Added to Feos
(Sec criteria on back) U ilake Cnsc‘ i"ay’mle to L ?epa. tment of Staie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PTD [ Detete TILE Ol change [ Addition
HAME AURRECQOECHEA, RAFAEL hAME
STREET ADDRESS | 5370 PALM AVENUE §-5 SYRELT ADRESS
CITY - S1-21P HIALEAH FL CITy-37-21P
TITLE VD (] Delete e [ Charge [ Additios:
NAME AURRECOECHEA, JULIA D. NAME
STREET ADCRESS | 5370 PALM AVENUE S-5 STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY-8T-2IP
THLE 1 Delete TITLE [7] Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cmy-87-21P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-ZIP LITY-ST- 2P
TITLE 1 Delete TILE [ Change [} Additicn
MAME NAME
STREET £DDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2P
TITLE [ Detete TITLE [JChange  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the infarmation
indicated on this report or supp‘emema report is true and acourate and that my signaturs shatl have the same |egal effect as if made under oalh ‘na t1am an officer or director

iack 11 or Biock 12f

Gate Davlne Phore #

P

CR2E034 {10/00)



