i Ee 4

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DIVISION OF CORPORATIONS

1998

DOCUMENT # V57081 (4)

, Corporation Name

PABLO AND MAYRA DEBS, D.D.5. P.A.

A O

B I I

Principal Place of Business Mailing Address
Ot PO BOX 2022
~HIALEAHFL-030t— HIALEAH FL 33018
v us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. P | P f B: M Add anhfoz”ggz
nnmpa Iaceo JSsin 2a. Mailing ress 4. FEI Number Applied For
] 22 -?» Lf Cf 26] BO?( 2922 65-035 1050 Not Applicable
Suite, Apt. # etc Suite, Apt #| afc. it
P P 5. Certificate of Status Desired O $8.75 Acditional
—ﬂ ;ﬂ . Fee Requirad
City & Stato City & State }' F 8. Elaction Campaign Financing $5.00 Ma
. . v Be
23 H/ﬂ L en é F‘Z‘ : zs A{’A 1 e4 L Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 350/ 2 m U S ;;] 35 0[ 2‘ ;6] V—S Parsonal Property Tax due June 30. [ Yes [ Mo
. Name and Address of Currenl Registered Agent 0, Name and Address of New Reglstered Agent
DEBS, PABLO 81| Nerno 9‘743 Lo DESS
614 £ 49TH ST 62| GStreet Address [P.O. Box Numper is Not Acceptable)
HIALEAH FL 33013 220 W/ Yy s
83

[l leat FL %5 g

11, Pursuani to the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing ils registered
office or registered agent, or both, in the State of Flarida, Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 6070509, Fiorida Statules.

SIGNATURE -
Signalure, typed ot prirted nam of registeoed agonl and title d applicable (NOTE: Registerad Agent signature requited when rainatating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE DPT [ DELETE 11TITLE ﬂ Change (] Addiion
NAME DEBS, PABLO 1.2 NAME 'f u +
smeeTaopress | B14 E 49TH ST 13 STREET ADDRESS
CITY-ST-ZiP HIALEAH FL 140TY-§1-2P 4Leﬂh Pl‘ 530, Z
TME Vs T DeLETE 21TNLE T Change ] Adgition
NAME DEBS, MAYRA 22 NAME H _'_
seeTaporess | 614 E 49TH ST paseer aooiess | 220 W TH s
oiTY-ST- 2P HIALEAH FL 2.4 CITY-ST- 2P Hroyenl FL 330/2
TIRLE [ DecETE LATILE [ Criange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2 34, CITY - ST-2IP
TITLE [ oeLee 41 TILE [ cChangs (L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
LATY-ST- 2P 4AQTY-ST- 2P
TINLE [ cecere 5.1 TITLE [ change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§1-2P 54 CITY-ST- 2P
THLE ] DELETE 6.1 TITLE [] Crange [T Addition
HAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2F 6.4 CITY-ST-2IP

14, | hereby certif?' that the information supplied with this filing does nai qualily for the exemption staled in Section 119.07(3)(i), Florida Statutas., | further certify that the information
indicaled on this annual reporl or supplemental annual reporl is true and accurate and thawmy signature shall have the same lagal effect as If made under ogth; that t am an

oflicer or director of the corporation or the receiver or trustee empowered 10 execule this feport as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, ar on an atlachmont with an address.
CIANATIHIDE. Panlo R, DEAS /Y 3@/?% @95)556ﬂﬂfﬁ

ongemeneme | Mar 25 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary ()f State

CR2E034 (10/97)



