- .-Qiﬁ;

‘4;_2 02 UNIFORM BUSINESS REPORT (UBR)

AV 2285800

DOCUMENT #  P01000030588 :~- ® “
1. Entity Name
ADVANCED DENTAL SOLUTIONS, ING.
FHoED
Principal Place of Business Maiting Address 02 DEC f 6 PH 2: [ 3
10033 SW 72ND STREET 10033 SW 72ND STREET ey
MIAMI FL 33173 MIAMI FL 33173 e LA U o i
J t“ : 14&‘:T [ rmn.i.
2. Principal Piace of Business 3. Mailing Address ”|||||||| [ | I "I’“n n]l” ||”"Hl|l|| I“" llm ml l“l
Suite, Apt. # etc. Suite, Apt. #, etc. 30 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! plumgber Applied For
gg ‘/0% 7@ 5)4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O feae'gsql‘:?:éﬁo”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Régistered Agent

T GARCIATFEANKD ™ T T

Name

e T e - et

- . .

745 SW 35 AVE #201
MIAMI FL 33135

"'Street'AddresS'(P:O.‘B‘;}Q'Nﬁﬁer‘Ts‘

NGt AcCeptable) ™

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litle it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00

After Seplember 13, 2002 Fee will be $750.00
Make Check Payable to Department of Staie

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n, OFFICERS AND DIRECTORS 12.
TITLE PD Telete TILE [JChange [ Addition fo“_
NAME HERNANDEZ, ANTONIO . navE 3
STREET ADDRESS | 10033 SW 72ND STREET STREET ADDRESS §
CITY-ST-2P MIAMI FL 33173 CITY-57-2IP ) ::&J
T L)) Wem e o < Change Er;\dunion o

e _ | GARCIA, FRANK.D Y AJesps@ue  unaie o — -
STREET ADORESS | 745 SW 35TH AVE #204 STREETADDRESS |t 8 & 3% ST 2T
cirv-51-29 MIAMI FL 33135 Giry-S1-2IP Miaati Fr 33173
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TemvsTaR T o _Gmestar T ETRIR IR =T = Ve L =
e+ Cloces  f 10/25/02--D1013--013 " ¥E Pl (1000 Adsin
NAME NAME
STAEET #DDRESS STREET ADDRESS
cTy-stEzp CITY-ST-21P
e (] Delete TINE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2ip CITY-8T-2IP
TALE [ pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP M

of tha corporation or the recej
changed, or on an attachme

SIGNA‘i‘URE:,

13. | hereby certify that the information supplied with this filing doa/not qualify for the ex
indicated on this report or supplgjnental report is true and g62
b ed Jg#xecute this repcg a

[]
rate and that my sigfig

ption stated in Section 119.07(3)i), Florida Statutes. | further certity that the ir:fom;ation
pure shall have the same legal effect as if made under oath; that ! am an officer or director
adiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vs

3/&2 205 2 5/ P2

. -
GNING OFFICER @f DIFECTOR

Date Daytima Phone #



