2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31509

1. Entity Name

LATIN AMERICAN ACADEMY OF OSEQINTEGRATED DENTAL

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90256 029 ****66.25

Principal Place of Business-

C/0 CESAR L. SABATES
1870 CORAL WAY
MIAMI FL 33145

Mailing Address

C/O CESAR L SABATES
1870 CORAL WAY
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JNNA WV TR

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEl Number Applied For
650109569 Not Applicable
2 Country Zip Country 5. Ceriificate of Status Desired ~ []  $8+19 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - - = T TTT T - Name
Street Address (P.O. Box Number is Not Acceptable
SABATES, CESAR L. (P-0. Box prable)
1870 CORAL WAY
MIAMI FL 33145 : -
City FL Zip Caode
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
Slgnature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) BATE
1
FILE NOW: 9. Election Campaign Financing  $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanment of State
10. (OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TME D 7 Detete TILE PP Convznrer fave & O] Change  @2%dition
HAME SAGATES, CESAR L NAME Ga o0 W hneifR ST
STREET ACDRESS | {870 CORAL WAY STREET ADDRESS Svirre B-209
CiTY-8T-ZIP MlAMl FL CITY-5T-ZIP M: Y Fi- 3 3/ 44
TITLE PD O pelete TITLE [ Change  [J Addition
NAME SABATES, CESAR R. NAME
STREET ACORESS | 747 PONCE DE LEON BLVD. SUITE 608 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL o CITY-ST-2IP e e . - ot —— [
[ W T T ) B felete e [l Change [ Addition
NAME SAN EDI NAME
STREET ADDRESS | ¢ 77T #2800 STREET ADDRESS
CITY-ST-Z1P DENS F CITY-ST-2IP
e O O Delete TITLE [l Change [ Acdition
NAME BAJVELO, OSVALDO HAME
STREET ADDRESS | 8000 W FLAGER ST #204 STREET ADDRESS
CITY-ST-ZIP M_IAM] FL CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TILE [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, | hereby certily that Ihe information supplied with this filing does not qualify for the exermnption stated in Section 119.07(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 hava the same legal effect as if made under oath; that | am an officer or director

o

of the corporation or the receiver or trustee empowered to execute this r
changed, or on an attachment with an addfess, with all other like empo

red,

ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A7 BELAUVIDHS

SIGNATURE:
"

ol ¥ £ : ' ” "
PEMTEB NAME OF SIGNING OFFICER OR DIRECTOR

9{)—11, 20//200/ Fo5-244- R 2

Dzate Daytime Phona #

CR2E037 (10/00)

'



