2000 UNIFORM BUSINESS REPORT (UBR) FILED

I 0

LATIN AMERICAN ACADEMY OF OSEQINTEGRATED DENTAL 01-27-2000 90021 032 ****66.25
Principal Place of Business Mailing Address
G/Q CESAR L. SABATES G/O CESAR L. SABATES (oo
1870 GORAL WAY 1870 CORAL WAY
MIAM! FL 33145 MIAM! FL 33145-2731
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FElI Number Applied For
65'0109569 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8‘75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent — i Tttt 7. 'Name and’Address of New Registered Agent -
Name
Street Address (P.O. Box Number is Not Acceptable
SABATES, CESAR L. praoie)
1870 CORAL WAY
MIAMI FL 33145 Ci Zip Code
Y FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and titis if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing # $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE D [ Delate TITLE [ charge [ Addition
NAME SAGATES, CESAR L NAME
STREET ADDRESS 1870 COHAL WAY STREET ADDRESS
CY-g1-7IP M’AM' FL CITY-S8T-2IP
TILE PD R 1 Dpelete TITLE [ change [ Addition
NAME SABATES, CESAR R. HAME
STREET ADDRESS 747 PONCE DE LEON BLVD sur['E 309 STREET ADDRESS
CITY-ST-7iP CORAI:GABLES FL 7 _J coy-s1-20 .
TITLE VD R O pelete TITLE [ Change [ Addition
NAME SANCHEZ, PEDRO M NAME
STREET ADDRESS | 10550 NW 77 CT #220 STREET ADDRESS
CITy-57-2IF HIALEAH GARDENS FL CITY-57-7IP .
TITLE T [ Delete TITLE O change ] Addition
NAME BAJVELQ, OSVALDO NAME
STREET ADDRESS m w FLAGEH ST #204 STREET ADDRESS
CITY-ST-2IP MIAM' FL CITY-ST-2IP
TE 1 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-ZIF
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute,this report as required by Chapter 617, Florida Statutes, and that my na apl%g‘ars in Biock 10 or Block 11 if

changed, cr on an attachrpestyith an agdresg, with ail other [ke ghnpowared. Zé e PR
%/ _ 66-5R%4
SIGNATURE: __ <2/ UopGiED OsVeLpo T MUTvELD 7 /27 /4w

ME OF SIGNING OFFICER OR DIRECTOR Date Davtalfie Phone 4 &

-

LN

CR2E037 (9/99)



