2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000100398 Secretary of State

Mar 25, 2002 8:00 am

1. Entity Name

GLOBALDENT, INC. 03-25-2002 90144 016 ***158.75

Principal Place of Businass Mailing Address

2822 N.W. 79TH AVENUE 2822 NW. 78TH AVENUE

MIAMI FL 33122 MIAMI FL 33122 .

2. Principal Place of Business 3. Mailing Address ”""II’ m IIm "m |m| |||” "lll "I” ||““I‘|| "“‘ “m ““ )“!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far

65-1051917 Mot Applicable

Zip Country Zp Country w9 $8.75 Additional

5. Certificate of Status Desired Fee Required

TV AT e

1vw

6. Name and Address of Current Registered Agent _ ._ 7. Name and Address of New Registered Agent_ __ _ ____ .
- T Name
GRANDE, CARLOS Strest Address (P.Q. Box Number is Not Acceptable)
2822 N.W. 79TH AVENUE
MIAMI FL 33122

City FL Zip Code

8. The above naﬂd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

21202

© of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan rginstating) DATE 4

SIGNATURE

Signature, typed or printad

9. This corporation is eligible to satisfy its Intangible FILE NOW!IN FEE IS $150.00 10. Electi an i .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) TrEZt‘ig:rSjagc?rilr?guiig: neing 0 fgj'e%?ohg?;fe
(See criteria on back) £ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ pelete TITLE 7 [0 Change & addition
NAME GRANDE, CARLOS NAME Luis FernANDO Grarcle
s7ReeT aD0RESS | 2822 N.W. 79TH AVENUE SREETADORESS | R R G /1 T2 rmpla Wa 4
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP g Z: /eAﬁ"‘n pur FEVEY.
e VD ] ?Deje{e TILE 7 Change %Additinn
Whve VELEZ, LUIS M NAVE J‘uan Carlos Grande
sTReeT ADDRESS | 175 FONTAINBLEAU BLVDX. #2)3 STREETADDRESS | /S R/ VerA Crevez. Lane
CITY-ST-7IP MIAMI FL 33172 CiTY-ST-2IP Wesrons Fe 233322
wme C |lsp - 0 - T = 'w_oeme e ; 7 “CJ Change [ Addition
NAME YEHRVES, ESMERALDA C RAME
STREET ADDRESS | 175 FONTAINBLEAU BLVDX. #243 STREET ADDRESS
CITY-ST- 1P MIAMI FL 33172 CITY-ST-24P
TE T O Delete TmE SeCRre7TARY B crange [ Acaition
NAME GRANDE, MARIA W NAME . O S
STREET ADDRESS | 22281 TEMPLE WAY ~J STREET ZDORESS S4 < "
CITY-8T-2IP BOCA RATON FL 33428 CITY-ST-2IP
TIMLE o ~ 1 Delete TITLE [ Change [ Addition
NAME . : ’ ' - HAME
STREET ADDRESS | o= - o e IRpS N STREET ADDRESS
OT-STZP | s ey A S CITY-$T-2IP
TIME e O pelete TLE [ Change [ Addition
NAME O e s e e NAME
STREETADDRESS | , . .2 V% .7 cue_ .. STREET ADDRESS
Cy-sT-zP | e P A =2 CIy-sT-2p

13. | hereby certify that the |nformat|on 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Ales Gronde 3//;#9. (385)994 000
INTED NAME OF SIGNING OFFICER on nlnecron Date Daytime Phone #

CR2E034 (9/01)



