’ v - ut: FILED

2001 UNIFORM BUSINESS REPCRT (UBR
R NENT s 755185 (UBR) Mar 07, 2001 8:00 am
DOCUMENT #
g hviwit Secretary of State
02-13-2001 90023 033 ****5].25
CEOLA-HELO DENTAL ASSOCIATION, INC. (ADCH)
Principal Place of Business’ Mailing Address
P.O. BOX 451297 P.O. BOX 451237
MIAMI FL 292451235 KIAM FL 33205435 -
us . us
R T R LA A
Suite, Apt. #, atc. . : Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & St ' 4, FEINumb Applied For -
' " 650146194 ot Appiatic
Zip Country Zp N aaid 5. Certificate of Stalus Desied  [] f‘g ;’{f’qg;f’dm“a'
6. Name and Address of Current Registered Agenr 7. Neme and Address of New Regls‘hrnd Agent
= R e e NaiTig—— e — - " - = - =
. ~GENO,.JOSE-G- et o pmms e ~ - - Sl.reel Address (P.0-Bex Number is Not Aéceplabla} =
2200 SW 16 ST #202
MIAM! FL 33145
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or beth, in the state of Florida,

SIGNATURE

Wwwmdmiwm .qn/ﬂﬁme. NOTE: Registerod AGam £ignaiure requisied when rensteting) DATE

FILE NOW: 9. Election Campaign Financing " $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. - 03 Agded to Fees Department of State
‘ 10. ERS AND DIRECTORS " I ", ADDITIONS/CHANGES T0 QFFICERS AND GIRECFORS IN 10
me VT D X8 peicte e 2. D [ Crange Addition
e VELASCO, ROLANDO - we | C/LECRD Ku s ®
STREET ADDRESS | 5757 SW 8 ST. STREET ADDRESS 3737 Sw gy & 300
omv-s-2P | MIAMI FL 33144 ST | A par Te T F3r3 Y
TILE P ) {0 pelete e D 3 Change grA_UdIUnn
NAME TERAY, BEATRIZ E DR. v FnAr Crsce D #éﬁ,wﬂ#b 2
STREELADORESS | 4041 W. FLAGLER ST., #508 SREETADRESS | " gad 2 4 32 As/E P acy
CiTY-ST- 2P MIAMI FL 33134 cny-st-ap Atrpene L 33725 i
me w _ O Delets. me & S S Crance__ ¥ Addition_
{we———[~VELASCO; ROLANDO EDR. e LEAAR T,
smecraooess | 5757 SW, 8 ST. s soves ;’; Hf, . ar g}ﬁf"’“’
orest-2f | MIAMLEL 23144 . L o CITY-ST-29_. __, Jd_m - B o
Tme T ﬁam T . O Change [ Addition
e OQUET, MARIA DR. : e ' g
STREETADDRESS | 5899 SW. 137 AVE. . SIREEVADDRESS | -
CiTy-5t-21p MlB!ﬂ_FL 33115 L ChRY-ST-2P . .
e T .ﬁDelete meE T [Jchange 3 Addition
BAME FONSECA, PABLO J DR. - NAME
STREETADDRESS | 4540 NW. 7 ST. SFAEET ADDAESS
CITY-ST-ZP MBMLFL 33125 CITY-S1- 2P
TME 7 Detete TTLE ! O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-2F CiTY-ST- 21

12, ) hereby cerlity that the information ‘supplied wlth this ﬂllng doas not quality for the exemption stated in Section 119, 07;13)(1) Florida Statutes. | further certify that the information
indicated on this reporn or supgidmental r accurate and that my signature shall have ihe sama le act as if mada undear gath; that | am an officer or director

of tha corporation or the recgifer or bru red 10 axecute this report as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmyeft with wrth alk other like aerowerec

SIGNATURE: VS S O - 2pest (oo A3

smmmmm#nnmmzm\.. e e wnECTOR Dt Daytamo Phoea #

CR2E037 (10/00)



