2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dafa = ~Daytime Phone #

:

x
<
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.t

LRLY
S

CR2E034 (9/01)

1. Enity Name P96000096434 Secretary of State
VALLEJC DENTAL INVESTMENTS, INC. 03-15-2002 90019 019 ***150.00
Principal Place of Business Mailing Address
600 S PINE ISLAND RD 600 S PINE ISLAND RD
01 a0
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
65—072 1200 Not Applicable
L —_— N _Q;Qggtjy,_#m_____ Zip T P L aroem] .-90222“5%:-;. + == [ -BmCertificate of. Status: Desired =.- ,:E-_—-—sa'75— Add-“-‘?’.‘?'w~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ’ PETER M Street Address (P.O. Box Number is Not Acceptabla)
2450 SW 137 AVE
SUITE 221
MIAMI FL 33175 City _ FL | ZpCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to salisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fees
(See criteria on back) ‘ Od Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jme DPST O petete TILE [ Change [ Adtition
NAME VALLEJO, FREDDY A DDS HAME
sTREeT ADDRESS | 1630 N. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33305 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
SOMY-ST-ZP7 » § sore - mmamoes = - am s > s e el v _ ) OTY-ST-ZP —. B U G- U I
THLE O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-S§1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-5T-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P / CITY-ST-2IP
13. | hereby certify that the informatio fisugplied 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 syfple flenfd | report j% tie 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 river g pred to 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 attac i all other like empowered. /
O Wy S SO NN >
SIGNATURE: BRI i /2‘/ 03, @G‘f\ Lol




