2000 UNIFORM BUSINE!!?S REPORT (UBR) FILED

DOCUMENT # V57081 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
PABLO AND MAYRA DEBS, D.D.S. P.A. ry
03-20-2000 90055 027 ***150.00
Principal Piace of Business Mailing Address
|
220 WEST 49TH ST 292
HIALEAH FL 33012 HIALE, 20922 P
s 626574
920 Wwesl 477
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
[} 5—' '3
}L//ﬂ‘ /\eﬂ' A l /_‘ 6 51050 Not Applicable
Zip Couniry Zpl Country - ; $8.75 aaditional
L 1 5 5 0/2 V_SA_ . | 8. Certificate of Status Desired O Pee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBS, PABLO Street Address (P.O. Box Number is Not Acceptable)
220 W 49TH STREET
HIALEAH FL 33012
City FL Zip Code
8. The above named enlity submits this statement for the purpc')se of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if appl}c;ible_ (NOTE: Registered Agent signalure required whan remstating) DaTE
. . . P . . « . 1"
8. This corporation is eligible to satisfy its Inlangible . FILE NOW! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtritution ! Aaded 1
o . o Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE [} change [ Addition
NAME DEBS, PABLO NAME
STREET ADDRESS | 220 W 49TH STREET STREET ADDRESS
CITY-ST-2If H|ALEAH FL 33012 CITY-ST-2IP
TITLE DvsS [ peigte TITLE [ change [ Addition
NAME DEBS, MAYRA NAVE
STREET ADDRESS 220 w 4g‘|"H STREE]' STREET ADDRESS
CITY-57-2IP HlALEAH FL 33012 CITY-ST-2IP
TITLE [ Deléte TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [l change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE ] pelete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicated on this report ar supplernental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or Pistee egnpowered jy execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or an an attachment with il addrs her like empowered.
A S // ‘ 0
SIGNATURE. s:fl::rlﬂ‘:ns PED : ;;mgfpg;gi‘ié:ﬁoo;i@m;nb E&S 3/ {33’ 0@ @DOS Jpns- ?6 0 /é
1

- i

[FIFE TN

CR2E034 (9/99)



