2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme Feb 24, 2000 8:00 am
JORGE L. ORBAY-CERRATO, M.D., P.A. Secretary of State
02-24-2000 90050 039 ***150.00
Principal Place of Business Mailing Address
8905 SW 87TH AVE. 8905 SW 87TH AVE.
STE #100 STE #100
MIAMI FL 33176 MIAMI FL 33176-2210
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0367050 Not Applicable
Zip . Country P Country 5. Certificate of Status Desired O $8'75 Additional
- - ~ : - - - o e — TR Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
AMKGS REGISTERED AGENTS INC. Street Address (P.O. Box Number is Not Acceptabie)
ONE S.E. 3RD AVENUE
STE. 1980
MIAMI FL 33131 & L [0
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, fyped or printed name of registered agent and fitle if applicable. {NOTE. Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i N ‘
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10- -E:j;t Igﬂn%aénoﬁl?;u?on: rerns O fcﬁi.e%?oh&z: °
{See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIILE _ Change  [J Addition
NAME ORBAY-CERRATO, JORGE L NAME R AN ¥ Be
sTReeT ADDRESS | 4649 PONCE DE LEON BLVD STREET ADDRESS —'kjl(:)g. fﬂ,&-{)}, X 7 e : ‘#;/ (o
cv-st2e | CORAL GABLES FL orv-stze " OON QRN ”__g’f —33 76
TLE VP [ petete e  Crange L] Addition
NAME BADIA, ALEJANDRO NAME X 3 ?O j/ /u{)u g 7 a/,ﬁ” ' 0o
stheer a0okess | 520 BRICKELL KEY DR. APT. 1010 _ g e N <
o5z | MIAME FL-33131 ) orv-stae | SPGINAITN - ] 23
TILE VPS O] Celete TILE g(:hange [ Addition
A KHOURI, ROGER tave G906 W I Qo #'
streeT aDDRESS | 478 BAY LANE STREET ADDRESS ; 9{ . : / Cpr
omv-s1-2p | KEY BISCAYNE FL 33149 oy-s1-2P yamy - 331 )¢
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petste e O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP : )
TME [ Detete TTE [(IChange [ Addition
HAME .- MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P f‘\ oIy -ST-2

13. | hereby certify that the information suppliedf with thik 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 or supplemental -.. truk and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar irygBejemgowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with gfifaddfess,

ithfall othetyke empowered. -
SIGNATURE: __ SIGNNZRE Q’@@fﬁ%@/ﬁd‘/ G:Z;/Oo (595) bt/-3000

SIGNATURE AND &8 DR PRINTED NM@bF SIGNINE OFFICER OR DIRECTOR 7 Baytime Phone #

[—

CR2E034 (9/99)




