2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V54576 May 11, 2001 8:00 am

1. Entity Mame

DANIA MONTEJO, D.DS. PA. . Secretary of State

05-11-2001 90059 030 ***150.00

Principal Place of Business Mailing Address
5455 N US #t 5455 N US #1
GOGCOA FL 32927 COCOA FL 32927
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Mumber 65_0347461 Applied For
Not Applicable

Zi C r Zi Count it
® ountry ® ountry 3. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTEJO, DANIA Street Address (P.O. Box Number is Not Acceptable)
ress (P.O. Box Number is Not Acce
5455 N US #1 P
COCOA FL 32927
City FL 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
Sigrature, typed or printed name of registered agent and tite if applicable, (NOTE: Registered Agent signamnre required wnen seinstaling) DATE
; ion is eliai isfv i i 1t
8. This corporation is gligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May B
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [ Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE DPS mm[g TITLE ,/\ é/{_'—lj) . bfl/\ JA E=kChange ] Addition
NAME MONTEJO, DANIA NAME HSS MooS
STREET ADDRESS FLAGLER ST STREET ADDRESS | 5
8221 W roce o £ BTG 2Yr
orv-st-zr | MIAMI FL CIrY-51-2IP '
TITLE [ Dalete TITLE [1Change  [] Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 Delete TIFLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7Ip
TITLE [ petete TITLE [} Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIFLE 1 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
o =Y
TITLE [ Delete e [ change  [] Additien
NAME AR NANE
STREEY ADDRESS X ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nybt gdalify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accur nd that my signature shall have the same legal sffect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execité this report-as yequi

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: -

SIGNATURE AND TYPED OR PRIRTED yﬂaf OF SIGNING OFFICER ?ﬁ DIRECTOR

Daytime Prone #

/'é{ % 92(-C3/-SZIZ|

YN

CR2ZE034 (10/00)



