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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

DOCUMENT #

1. Enlity Name

P01000064349

DENTAL EXPRESS GROUP CORPORATION

Secretary of State

05-13-2002 90135 009 ***150.00

Principal Place of Business

5753 NW 158 ST
MIAMI LAKES FL 33014

Mailing Address

5753 NW 158 ST
MIAMI LAKES FL 33014

2. Principal Place of Business

A

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, ete. DO NOT WRITE IN THIS SPAGE

City & Stats City & Staa 4. FEI Number - 27 o2 2 Applied For
et S e R i SRR P == 5——:—.===‘-—r-=—-=?0 49, T InstApBticabiE T
ap . Country Zip Couniry " ; $8.75 additional
. 5. C.:en|f|c_:ate of Status- Desaradw . I:I_ . Fes Required | .
6. Name and Address of Current Registercd Agent |~ 7. Name and Addreas of New Registered Agent_ . . . . | .
- T T i - Name
GUAGUEM' MANUEL Street Address (P.O. Box Number is Not Acceptable)
1873 SIRIUS LANE
WESTON FL 33327
City FL | Zip Code
8. The above namad entity submits this statarment for the purpose of changing its registered ofiice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigretura, yped or Printed name of regisiered agent and Ktle il epphcable, {NOTE- Ragisiered Agent sgnaturg required when reingiatng) DATE
B. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 g lan Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will ba $550.00 10. Trz;uzzn%ag:nau?;mi::mmg fs'oqohg::f”
(See criteria on back) K Make Check Paysble to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
HILE PBST 1 pelete TTLE OJChange [ Agdition ) 5
hAME REGINALD, GABRIEL NAME e
STREET ADDRESS | 5753 NW 158 ST STREET ADDRESS §
Gr-stzp | MIAMI LAKES FL 33014 CTY-ST-7P 5
T D 03 elete TITLE O Change [ Addition | &
MAME REGINALD, GABRIEL MAE -
STREETADCRESS |.5753 NW 158'ST - -~ - Crmma = s = el SRR ADORESS mTars o -
crv-st-2¢ | MIAMI LAKES FL 33014 cv-st-2
nTE O] Delete TINE [ Change [ Addition L
_NAME P o e R Ry = == - NANIE == TTES A S S S ST e e T
STREET ADDR STREET ADDRESS
CATY-ST-21P CirY-S7-2P
TE [J pelete TITLE [ Crange [ Agdition
NAME NAME H
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CTY-57-2P
TME O elere NME O crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-ZIP .
e O befete TE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1.2ip o ) CiTY-ST-2P
13. | hereby certily that the information supglied with this filing dees not qualily for the exemption stated in Section 119.0?}13)(5). Florida Statutes. | further cerlify that the information
indicatad on this report or supplemenfal report is true and accurate and at my slgnature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver orffustes empowared to executs this gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ot an attachment witfan address, wih all other like ampyfwered.
SIGNATURE; Yt/ 305~ 26 gen)
7 Dan Daytema Phone ¢




