_ 2000 UNIFORM BUSINESS REPORT (UBR)

POCIMENT # V54374 Feb 02, 2000 8:00 am
ROSA M. MENDEZ D.D.S., P.A. _ Secre,tary of State

02-02-2000 90031 021 ***150.00

Pringipal Place of Business Malling Address
10750 SW 38TH ST 10750 SW 38TH ST
MIAMI FL 33165 MIAMI FL, 33165-3619
us us

ﬁSuite. Api_#, elc. _ Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEl Number 5034288 Applied For
6 4 0 Not Applicable
Zi Count Zi Counts it
® ouniry P ountry 5. Certificate of Status Desired O $8'75 Addstmnaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ' ROSA M. Street Address {P.O. Box Number is Not Acceptable)
10750 SW 38TH ST
MIAMI FL 33165
B "“,. 7 e City ‘. FL Zip Code
8. The above narmed entity suomits'this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttie it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
; ionis eligi isfy | i m 1 'f ) ,

8. This corporation-is eligible to satisfy ite Intangible _{. ... _FILE NOW,_..‘FE._E_‘ IS._ 50.00 )., .- 10.- Election Campaign Financirig $5.00 May Bo -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. ] Added to Fees
(See criteria o0 back) X Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delzte TITLE {0 change  [] Addition
NAME MENDEZ, ROSA M. NAME

streeT Aockess | 10750 SW 38TH ST STREET ADDRESS

CITY -$T- 2P MIAMI FL 33165 CIEy-ST-ZP

ME T O Delete TITLE O changs ] Addition

NAME L D . MAME

STREETADDAESS | ., . - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

e o 1 Delete TILE ' Ol Change  [J Addition

NAME NAME

STREET ADDRESS | e _ e STREETADORESS | 5o . oo v - oo - e Tremmm o e m

CITY-ST-21P CIFy-8T-2P

e [ pelate TITLE O Change  {] Addition

HAME NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITy-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}, Florida Statutes. | turther cattify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwitan address, with all other Iike/ampowered.

SIGNATURE: Y IRED 20 lon (208)2p2- 3559

s:GﬁnPnE AND TYFED OR PRINTET HAME OF SIGHING %ICE‘R DR DIRECTOR LI
= L

—— e im T - ——

CR2E034 (9/99)



