2002 UNIFORM BUSINESS REPORT (UBR)

) INC.

DOCUMENT # N93000000545

1. Entity Name

NICARAGUAN AMERICAN DENTAL ASSOCIATION, (N-A.D.A

Principal Place of Business

5771 NORTHWEST 7TH STREET

Mailing Address

5771 NORTHWEST 7TH STREET

FILED

Feb 21, 2002 8:00 am §

Sec

retary of State

02-21-2002 90002 005 **%*70.00

MIAMI FL 33126 MIAMI FL 33128
= T S (AR OE KR
1006 S&5. Wy 118 Ct. 1006 S.W. 118 Ct.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State , 4. FEI Number Applied For
Miami, Florida. Miami, Florida. 650360025 y Not Applicable
Zip Country Zip Country - . $8.75 Additional
331842 54 9 USA. 33 ] 8 4- 25 4 9 USA. 5. Certilicate of Status Desired E/’ Foo Requireé ona -
e 6~Name and Address of Current Regtstered-Agent ~==——— ~7~Name and-Address of New Registered Agent -
Name MARTINEZ, JOSE M. DDS.
MAR“NEZ, JOSE M DDS Street Address (P.C. Box Number is Not Acceptable)
;ﬁhrﬁmﬁmmm 1006 S.W. 118 Ct.
Y Miami, FL h¥1aa-25

42 J23 /a.g/

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Contribution. O Added to Fees Depanment of State
A DR EC ok pt Y
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES{TO OFFICERS ANGFDIRECTORS IN 10
e D O elete TIIE D [ TS Range [ Addition
NAME MARTINEZ D.D.S., JOSE MARIA NAME
STREET ADORESS | 5771 N.W. 7 ST. STREET ADDRESS D{%‘EEIEEZ D 1 ? . Sé 'E, JOSE MARIA.
om-st-2¢ | MIAM FL 38126 oresrze | 49888 - W1ol18aCF33184-2549
TITLE D _ [ Delete TILE O change [ Aqdition
NAME NAVAS, ROBERTO D.D.S. NAME
STREET ADDRESS | 8260 W FLAGLER ST STE 1B STREET ADDRESS
- CHTY = §1=21p-—— MIAMI'FI'.‘33144W*'*- ~OITY=5T-ZIP | i e e et
TME D O pelete MLE [ change ] Additien
NAME VALENCIA, ALBERTO D.D.S. HAME
sTReET ADDRESS (9885 NORTH KENDALL DR STREET ADDRESS
omy-sT-2P [ MAIMI FL CITY-ST-2IF
TILE O petee TILE [ Ghangs |1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP

of the corporation or the receiver Cr trustee empowered 10 exgoute
changed, or on an attachment with.ag

SIGNATURE:

, with all ojffe

HilkgBmp

oL

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 cath; that | am an officer or director
is repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o3 Son_

Aota

7

Naviima Phanag #

CR2E037 (9/01)

!




