2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00060006847

1. Entity Name

JESCA DENTAL CENTER, INC.

Principal Place of Business M

2400 NW 54th St, Ste #101
MIAMI, FLORTDA 33142

2400 NW 54th ST. Ste #101
MIAMI, FLORIDA 33142

ailing Address

2. Principal Place of Business 3.

Mailing Address

L

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91120 010 ***150.00

C0058491

Suite, Apt. #, etc. Sufte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65-0984517 Not Applicabie
4 Country Zip Counry 5. Certificate of Status Desired O $8‘75 ﬁ_\dditional
. [ Fee Required
6. Name and Address of Current Registered Agent - B 7. Name and Address of New Registered Agent -
Name |

OCHOTORENA, JORGE
6010 SW 93rd COURT
MIAMI, FLORIDA 33142

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
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
Signature, lyped or printec name ol registered agent and lille if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIIt FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.-

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contrilzution, Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ) ] Delete TITLE [ change  [] Additien g
NAME MERISH, OTTO NAME =
STREETADDRESS | 13695 SW 42nd TERRACE STREET ADORESS 3

-sT-ZIP TY-ST-71P =1
omv-sT-2F  |MIAMI, FL_33175 oreste __ |
TITLE D [ pelete TITLE [ change [ Addilion 5
HAME OCHOTORENA, JORGE NAME
STREETADDRESS | 60010 SW 93rd COURT STREET ADDRESS
OTV-ST-IP |\ aner ._FL_33175 CITY-ST-2IP
mE - T D - [ Delete TILE - - [ Change [ Addition
NAE CREGO, PIERRE NAME
STREET ADDRESS d STREET ADDRESS
CITY-ST-2P ﬁg}[[(,:onI§§1&8E’ PH-14 OITY-5T-2IF
TITLE DASUSTA [ Celete TILE D X1 Change [ Addition
NAME ABSPIN, TOMAS J NAME ASUSTA, TOMAS J
STREET AODRESS (721 NW 21st COURT STREETADDRESS | 721 NW 21st COURT
om-S-2P IMTAMI, FL 33125 Or-Sti° | MTAMI, FL_33125
TITLE [ pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TLE [ Delete TITLE O change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21p CITY-3T-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemnental report is true and accurate and that my si
of the cerporation or the receiver or trustee empowered to exeg

changed, or on an a

SIGNATURE:

ature shal! have the sa

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under oath; that | am an officer or director

(305) 642-2345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

P T AN {

Y ARTPIELN



