2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041707 Apr 27,2001 8:00 am

1. Entity Name ecretary Of State
A. PREVENTION CARE DENTAL, ING. ' 04-27-2001 90266 039 ***150.00

Principal Place of Business - . Mailing Address
1350 SW 57TH AVE.. STE. 106 1350 SW S7TH AVE.. STE. 106
. MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE! Number 65.%71426 Applied For

Not Applicable

Zip Country Zip ‘ Country o $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Currerd Registered Agent 7. Name and Address of New Registered Agent

GUITERREZ, JOAQUIN B Ve Sa M Rey DOS.

1821 SW 98 AVE Stfe%'\dd?g(?é')ﬁx Nth Ac?@e)lq ;sc ‘

0184205
4

MIAMI FL 33188 ’_’/ r ) *

City FL Zip ??/7\S
8. The above na) #7 fubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
___— /]
SIGNATURE f 0? Gf 0 /
{Slgnﬂl\%ned or printed name ot registerad agaﬂ% titte if applicabla (NCTE: Registered Agent signature required when reinstating) DaTE I I
9. This corporgon is eligible to satisfy its Intangible FILE NOW!!! FEE-IS $150.00 10. Election Campaign Fi )
Lo 3 paign Financing $5.00 May Be
Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
O Make Check Payable lo Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE VP T elete TE Ve [@htange [ Adetion | S
N TORRES, MARIA J N Jonevin FE Gurierre 2 S
STREET ADDRESS | 1821 SW 98 AVE SEETADGRESS | 222 S T LAvVE 3
CITY-ST-2IP MIAMI FL 33165 CITY-ST-21P M Are! . q: 1A 83465 Vi §
TITLE PO [ Celste TITLE D . DO []-Change 4 Addition | €
P [ Q
NAME GUTIERREZ, JOAGUIN NAME Cect // 1A H £ p /
STREETADDRESS | 1821 SW 98 AVE STREET ADDRESS | ., f37 o0 SW / g :
omv-s-z¢ | MIAMI FL 33165 CITY-§T-2P Mirm Fl/ 33/ 75 y
me _ | TD . Do fme T .. EfGhange [ Actiton
HAME BARQ, ROSE MARIE NANIIEEET s v N J TORRE N
STREET ADDRESS | 2818 SW 65 AVE STR RE Py S wWeea ye.
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2P MiAM] A 83165
TLE O Delete TILE SECRETRAR Efhange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS { ﬁ'l@'f A J— - 2R ‘eé N o
CITY-5T-ZP ov-ST:zIP 182) swWe P Ave Muant Ha 33168
TALE [ pelete TITLE [J Change  [] Additicn
NAME NAME o
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-5T-2P
TITLE (7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and acGurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or jrugteg,empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

el

changed, or on an attachment witf ress, with all other like e owered. C’g(li LI A H
SIGNATURE: e ReY. 9/@ / 0l S04=24t 5859
OF SIGNING OFFICER OR ﬂr = > 1 ofe

SIGNATURE AND TYPED OR PRINTED NAR Daytime Phong #




