2000 UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # P99000022181 .

1. Entity Name/

DENTAL PLUS, INC. *

—

-

wmny

-

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90070 047 ***408.75

i

Principal Pla

of Business Mailing Address
i
11352 QUAIL ROOST DRIVE 11352 QUAIL ROOST DRIVE
MIAMI FL 33157 MIAM] FL 33157-6567

06-15-2000 90005 026 ***150.00

2. Principal Place of Business 3. Malling Address

11352 Quazl Roost Drive

——

Suite, Apt. #, elc. Suite, Apt. #, atG.

11352 Quail Roost Drive

0O NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Numbe Applied For
Miami,Fl. 33157 Miami, FL. 33157 [ =3 OQ\GZ 62. Not Applicable
Zp Country Zip Country 5. Cerificale of Status Desied [ $8+79 ‘:"d‘""“"'
33157 Dada 33157 Dade Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rapisterad Agent
Nama
Armando F. Cobelo
== e MNOUEZ‘ DRUMNIA ., - e o) -SHeet Address (P.O. Box Number is Not Acceplable) B
12820 S.W. 188TH STREET ~ — (o4t UV PP M
MIAMI FL 33177 . - et
. 11352 Quail Roost Dii¥e
. City - Zip Coda
Miami FL | *§35%7
8. The abova namad entity submils this statemant for the purpose of changing its regist r@ office o registered agent, or both, in the State of Florida.
SHSNATURE Drumnia Haiguez w/% 4/28/00
Signanss, fyped of prveed name of registared agent and bie f epphcabls. (R Hegistafo Agent signaturs requirsd whan reinstating) DATE
9. Thig corporatron is eligible to satisfy its Imtangible FILE NOW!l! FEE IS $150.00 . . .
Tax filing requirement and slscts 1o do 30, After MAY 1, 2000 Fea will be $550.00 10. ;E.r' ection Campaign Financing $5.00 May Be
. ust Fund Contribution. Added to Fess
{Ses criteria on back) D Make Check Payable to Department of State
n T T OFFICERS AND DIRECTORS 12, ADDITIONGTCHANGE S 10 GFFICERS AND Dm"E'CTORS [NER
TE PD O3 Dekete TinLe O] Change [ Addition | &
RAME COBELO, ARMANDO F. NAME o2}
stReerapoess | 19352 QUAIL ROOST DRIVE STREET ADCRESS . 3
CIvY-S7- 2P MIAMI FL 33157 eny-St-ae ey . w
T
T3 SVD e 2 K R Delete e “SVD . (] Crange [} Addition | O
NAME MAIQUEZ, DRUMNIA o L MAGDA- RDDRIGUEZ Ta
STREETADORESS | 12820 S.W. 188TH STREET | smreeTaoveess [12820.S.W. 183TH STREET = o
cimy-St-2p MIAMI FL 33177 CTY-ST-ZP HIAHI mn 377 i
M [ Delets LU R e, O Change T Aditon
NAME NAME -
STREET ADDRESS STREET ADORESS
v RS S B R = . == = = QMY -Sl- TP ez mmn ez st e VU NSNS U S -
TTE 3 etere TmE [ Cpange [ Addition
NAME 1}:: NAME /
STREET ADCRESS W, L STREET ADDRESS
Y- ST-21P Lv-sr-ze
me 1 petete TEL ", [JChange [ Addition
NAME - T
STREET ADORESS STREET ADDRESS :
CITY-5T-2P CITY-ST-2P O W
TME . - Floiwe Dl Change  [Addilen |
NAME - & e —g = = T
STREETABDRESS smm ADDRESS
CITY-ST-71P CITY-51-2P

13. | hareby certity lhat the information supplied with this filin

of the corpaoration of the receiver
changed, or on an attachmem

SIGNATURE: _{

does not qualify for the exemplion staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supp!emenlal report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer of director
[} empowgred lo execute this report a5 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I oth

ike empowered,

NS

A, .

B 4/28100 305-969-2848

.-.uﬁnhﬁ;ﬁwnp'r:b of nwrsn

Oayvens Phone ¥

|

W omcgn ©OR DIRECTOR

-



