2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755185

1. Entity Name

==CEOLA-HELG-DENTAL-ASSOCIATION ING- (ADCH)
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Principal Place of Business

P.O. BOX 451237
MIAME FL 332451335
us us

Mailing Address

P.0. BOX 451237
MIAM! FL 332451335

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

R

00 SEP 25 PH L: 36

SECRETARY CF STATE
TALLAHASSEE, FLORIDA

LHERI RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0146194 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired d Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Slgnature, typed or printed name of registered agent and fitle it appiicabie.

GENO, JOSE G Street Address (P.O. Box Eﬁiﬂﬁﬁ%ﬁlﬂ 1 T
2200 SW 18 ST #202 —— - 07T/ 00 010 1 0-~020
MIAMI FL 33145 | EENAEL ] OT  hgwaal] 2T
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
{NOTE: Registered Agent signature required when reinstating] TATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution. O

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T Vi 7 Detete TITLE P O Crange DR Acdition

NAME VELASCQ,"ROLANDO NAME Dry,. ge. '\'u'?_ %.Tw.,‘

STREET ADDRESS | 5757 SW B ST STREET ADDRESS ﬁi‘a e ﬂB\e\— '2". (N

orv-s-2P | MLAML EL 33144 CITY-$1-2PP 313

M P x Delee T ve o 9 [ change L] Addition

e DOMINGUEZ, ORLANDO e g"-s."",""} Jelases

STREET ADDRESS | 9280 SW 150TH AVE, #104 STREET ADDRESS | WAy & wat A°L. 3B 1Y

omv-stze ) MIAMI FL 33198 CI-ST-9

Tme VP % Delete e T . (T Change  [X] Addtion

Ak HERNANDEZ; FRANCISCO E _ L e ;’;‘;;}':_,_,;.31:’* = .
" STREETADORESS | 801 NW 37 AVE..#204 - T meEaoRESS Tl FL B3NS

omv-st-zP | MIAMI FL 33125 CITY-§T-2IP

e T , ] pelete e vT - I Change Addition

NAME TERRY, BEATRIX NANE 3;6 P;-l:llo E.i Jonsecn

STREET ADDRESS | 4011 W FLAGLER ST 508 STREET ADDRESS 200,

Crv-st-2P | MIAMI FL 33134 orv-stp | TRVOMA W aaiac

e D Knem e ClCrange [ Addition

NAME CRESPO, JORGE NAME

STREET ADDRESS | 1300 CAROL WAY:y:; STAEET ADDRESS

omv-st-ze | MIAMI FL 33145 CITY-ST-2P AN

TITLE 7 Detete TITLE \mhanne {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-28

changed, or on an attachment with an addre;

SIGNATURE:

SIGNATURE AND TYPED OA PRIN

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if mada under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 12 i

with all other fike empowered.

Do P3| (39IA 1Y

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytimea Phona #

CR2E037 (5/00)



