- .
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT #
1. Entty Name V53382 ecretary of State
JOSE J. ABREU M.D. PA. 04-22-2002 90339 032 **%150.00
Pringipal Place of Business Mailing Address
14500 DADE PINE AVE 14500 DADE PINE AVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us ]
R M DI DA
1893 Y.wW. 19 PL. 1963 W.»., 79 ~FL.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
) City &'_Stat'e Cily & State 4. FEI Number Applied For
Meame L AKE 3 Fo, e Apat LA K&ES, FC . 650347334 Not Applicable
Zi% 30106 Country Zi; 30/0 Country 5. Certificate of Status Desired O gg';’gq lfi‘:’e‘:j“i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T mwime SESTECEITSL S 2L ST L 7 o i T gmmen % = n L e . ‘Name - >y - o - -
ABrey Tose .
ABHEU’ JOSE J. Street Address (P.0. Bax Number Is Not Acceptable)
14500 DADE PINE AVE.
MIAMI LAKES FL 33014 €56 3 w. . 29 AL
- oC
f\ A A M Ay LAKES FL Z’%O'geofé.

8. The above named entit e purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATUHE* * q‘ {] 0 ( OQ/
Signau{e, typed of prlmted name of registered agert and titte if applicable. (th}Efﬁagistered Agent signature requirad when reinstating) DATE l '

: '.: ll . . . . . 4 . D - whorte

9. This corporation § eligifle [o fatisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

. Tax filing requiremint ahd glekts to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution ) Added to Fees

* -(See criteria on bacl [ Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD O] Delete TITLE B4 Change [ Addition

NAME ABREU, JOSE J. NAME .

sTREET ADDRESS | 14500 DADE PINE AVE. sweEraOREss |18 96 A 79 FC

orv-st-2p | MIAMI LAKES FL CITY-S1-21P HMiAmt Lakes Fe. 330ib

TILE 1D O Celete TIME K change [ Addition

NAME ABREU, SYLVIA, NAME or

STREET ADCRESS | 14500 DADE PINE AVE. smeeraoDAess | /6963 A N 79 .

CITY-ST-ZiP MIAMI FL 33014 ' CITY-5T-21P M Apri [ aeEs, Fe. 33 o/ b

TITLE [ Delete TITLE [ Change [ Addition
ClFNAME T . .o - = - —_ =T - s A wame - D e % e meema e - — = e em —- s e -

STREET ADDRESS STREET ACDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O betate TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE 1 pelete TILE [IChange 7] Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

polied pvith this filing dges not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
tl reppYt is true angrBoburate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
tee p &jleBxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatigh s
indicated on this repert or supplg¢men
of the corporation or ihe receive
changed, or on an attachment

sianaTure: b RN T L 4!10! 303 822877

"N SIGNATURE ANDQPED OR'RYINTED NAME OF SIGNING OFFICER OR DIRECTOR

BERNELO

AY

-CR2E034 (9/01)

Y



