2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M87648 FILED
1. Entiy Name | Jan 18, 2000 8:00 am
SOUTH AVERICAN DENTAL EXPORTING, CORP. Secretary of State
01-18-2000 90039 016 ***150.00

Principal Place of Business Mailing Address

C/O MARIA ALVARADO C/O MARIA ALVARADO

1058 E 33 ST 1058 E 33 §T

HIALEAH FL 33013 “"HIALEAH FL 33013-3526

us us -

F o e IR RERHR IR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE .
City & State ' City & Stale | . FE Number .. Applied For

65-0066628 e
Zip Country Zip . Country 5. Certificate of Status Desired O ﬁ?e'gesq L;:?ecgtional

7. Name and Address of New Registered Agent _

6. Name and Address of Current Reglstered Agent

e T - T 7| Name’ —
ALVARADO, MARIA M Stoet Addrass (PO, Box Number s Not Accaptabie)
1058 EAST 33 ST
HIALEAH FL 33013

Gity FL | Zip Code

8. The above named entity submits this statement for thz_mur'ﬁ'ose of changing it registered office or registered agent, or both, in the State of Florida.

- .

SIGNATURE = = g o == o

SignaTure: Iyp; or nfimad name of rag_uft‘ered Elng;l a.nd- title ot ap;licaﬁle. - (;*JOTE: Registerad Agent signature required] whan ranstaing) DATE
R e
v . . PR . . . ' "

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
{See criterla on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PT [ patete TME [Cchange  [J Addition

NAME ALVARADO, MARIA M NAWE

STREET ADDRESS 1058 E 33HD ST STREET ADDRESS

CITY-S7-2IP HIALEAH FL CITY-ST-ZIP

TTLE sV [ Detete TIMLE [JChange [ Addition
v LOPEZ, OSCAR NeME

STREET ADDRESS | 1058 E. 33RD ST. STREET ADDRESS

CITY-ST-2IP H'ALEAH FL CITY-ST-2IP

TIILE- ——[)peiste. ——B-TTLE C— E}-Changa ‘D Adaitinn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CTY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S5T-21P CiTY-51-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2IP CiTY-§1-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section +19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as requirgg’by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address fwith II giesMke empowefed.
SIGNATURE: _/ /(741 U F/ﬂmﬂ 4/‘/%4750 //6%0 /—’-W )6‘79'7“4
B W D OR BRINTED NAME OF$TENING OFFICER OR DIRECTOR ! Date I / % Dayfme Phone #




