2002 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # N31509 Apr 15,2002 8:00 am §

1. Enty Name ecretary of State

LATIN AMERICAN ACADEMY OF OSEQINTEGRATED DENTAL 04-15-2002 90026 036 ****70.00
IMPLANTS (L.A.O.D.I) INC.
Peingipal Place of Business Mailing Address
C/O CESAR L. SABATES C/O CESAR L SABATES
1670 CORAL WAY 1870 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
e ST AR IWAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0109569 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certilicate of Status Desired O

Fee Required

. .- -6.- Name and Addrass of. Current Registered. Agent-— - . .cmmn— o[-~~~ =~ - —=——=7..Name and Address of New.Registered Agent - e - - -
Name
SABATES, CESAR L. Street Agdress (P.Q. Box Number is Mot Acceptable)
1870 CORAL WAY
MIAMI FL 33145
City Zip Code
. FL

8. The abowe named entity submits this statement for the purpose of changing"i't's{!:egistered office or registered agent, or both, in the state of Flerida,

T
SIGNATURE &

Slgnature, typed or printad name of registared agent and title it applicable (NOTE: Registered Agenl signature required when reinstating) DATE
3 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fig?ok@;fe Department ofyState
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~ =
TITLE D O Delets me 7 L ,:) RDE Af/_;s Larros ™ [ Change (¥ Addition s
NAME SAGATES, CESAR L NAME F LER =r |28
steeet apnress | 1870 CORAL WAY stweeraonness | £ O 5 0O v/ i LHAGLE 5
crv-st-ze |MIAMI FL CITY-ST-2P My ikt o 33774 m
e PD O Delete me S|Py eI DATES Jomes L Ol Change  BAcdtion | &5
NAME SABATES, CESAR R. NAME 82460 W FnGLER
streer noress | 747 PONCE DE LEON BLVD. SUITE 609 ] STREET ADDRESS SordE I F
crvsize|CORAL GABLES FL e | My e 33/44 .
TE PO T = T T Ooeee - fmeT 7T T T o m T ‘O change [ Addition i
NAME GONZALEZ, RAUL C NAME
streeT anoress (8500 W FLAGLER STREET STE B-209 STREET ADDRESS
crv-st-ze - (MIAMI FL 33144 CITY-ST-2P
TITLE TD [ pelete TLE [ Change [} Addition
NAME BAJVELO, OSVALDO NAME
streeT ADoRess 8000 W FLAGER ST #204 STREET ADDRESS
crv-st-zie |MIAMI FL CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ palete TITLE [ Charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ITY-1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is trug and accurate angdythat my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or the receiver % Jeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 If

v dd ¢

JOFTReb-TAAR
E 2l 3 ) ﬂ/&Q CH .QZ o2 FOo G e 551 STt et

Data Davtime Phona #




