2000 UNIFORM BUSINESS REPORT(UBR) ** " b

‘pocufreNT # DOLNSIDDB0
1. Entity Name .*
L FILED
#-D(ilncipal Place af Business- i Mailing Address o DEC I5 Al I 17

e : SECRETARY oF
STATE
o TALLAHASSEE FLOR{DA
Dental Care of Miami, Inc.
2. Principal Place of Business I 3. Mailing Address
lagler St. 8370 West Flagler, St.
Sugeuﬁpel. idﬁ ’ . Sultgﬁﬁé,fﬁo DC NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEt Number Applied For
Miami, Florida Miami, Florida 6505 ‘2&9 9 Not Applicable
Zp Country o Country 5. Certificate of Status Desied [ EB.;S Addiional
. ) jjt8 2 2144 Miﬂfﬂi—,r i ee Require
6. Name an't iﬁaress 01 Eurrent Registere'a Xgem 7. Name and Address of New Registered Agent
Name
o CarlosC.DelAmo__. ... . o . |_Jorge F.Borges

3929 Ponce De Leon Blvd ] o - ‘%§°)6“W* ‘I?Ia@‘le.r"g%r teT68— - i

City Zip Code
L-Miami FL 33144

8. The above named enlijy & its this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florica.

.

SIGNATURE

S\gnana@%d or pnjted narma ol ragisterad agem> and title if applicable. (NOTE: Ragistered Agent signature required when rewnstating) DATE
9. ;hisffiorporat\c.rn is e!igibga t? s?lisfy(;ts Intangible * 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls 1o de so. Trust Fund Contribution. (0 Added to Fess-
(See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS[CHANGES TO OFFICERS AND CIRECTORS IN 11
TIHE - THLE " . Change ‘addition | &
NAME President Delete ! President Ocrange B¢ 4
E @
i F. es
streeraoonss | & Ramiro del Amo . sertooness | Jorge . Borg . 3
8370 West Flagler St. Suite 100 8370 West Flagler St. Suite 100 T
CITY-ST-2P CITY-ST-ZP oY . 4
ida—334 NiamiFlorida—33144 4
'"'"T lorida33144 x5 e ocret [ Change Aadition | O
THLE Secr Delete Secretary ik
M \ NAM -
5::2; ADDRESS E. Ramiro del Amo smsir ADDRESS Jorge £ Barges '
Ty ST.2P 8370 West Flagfer St. Suite 100 i 8370 West Fiagler St. Suite 100 ’
ST | shiomi_Flopida-33144 — . STIP | miami Florida 33144
TIME {7 pelete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i )
~CITY=ST- Do’ | ey emrmay = s, e o T et M G ST o oty e = SIS T o e e
e [0 Delete e - -oend “i e M:'_l‘]ﬂl— ﬁﬂ:@?ﬂ“ _E,Addﬁm
HAME NAME el
| STREET ADDRESS STREET ADDRESS FEEERELLCh BEwERb] L 20
CITY-ST-2IP CITY-ST-2IP
TILE . T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2P )
TITLE [ Delete TITLE . [JChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP KE .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that [he'intormation
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 direclor

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporation or the receiver or fyust
changed, or en an attachment with Hn addgess. with all other like empowered,
) ' smmry 1 nTn OR PRINTED NAME OF SIGNING OFFICER OR DIREGYOR Date Dayume Phone § J
4 1. ri




