2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000049229

1. Entity Name

CARA DENTAL OFFICE, P.A.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90237 038 ***158.75

Principal Place of Business Mailing Address

780 NW LEJEUNE RD 780 NW LEJEUNE RD
SUITE 518 SUITE 516
MIAMI FL 33126 MIAM) FL 33126

2, Principal Place of Business 3. Mailing Address

SRR

L

Suite, Apt. #, ete. Suite, Apt. #, eto.

DO NOT WRITE IN THIS SPACE

. e,
City & State City & State | 4. FEI Number J Applied For
65-0759206 NoLADoT
pprlicable
e Country & Country 5. Certificate of Status Desired Fee'gesqlﬁm“al
6. Name and Address of Current Raglstered Agent } 7. Name and Address of New Flegistered Agent _ .
T T - Name‘y” -
: re / /O // r“/‘/ s
AMERILAWYER CHARTERED Strest Adm7 F/)Box Nwr chhlyccer?able v@ .
343 ALMERIA AVENUE WY Ni) e
CORAL GABLES FL 33134 # 6 / é

FL

o M/ﬂ 27/

8. The above named entity submits this statement for the purpese of ch

SIGNATURE

B

red office or reg:stered agent or both in the State of Florida.

/,._/d/ <D

Signature, typed cr printed nama @gﬁg’am and m\e‘rrapplicabla.

{NOTE: Ragistered Agent signatura raquired when ranstating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
" A 10. Election Campaign Financin
Tax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntlr?bution ¢ fc.isd-e%qt;hlﬂ?ésa &
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DVT O Delzze Tme (Jchange [ Addition | =
NAME MIRO, CLAUDIO L NAME "
STREETADDRESS | 780 NW LEJEUNE RD STREET ADDRESS D
CITY-ST-2IP ; CITY-S7-2IP

FL.33126 .
THLE OPS ] Detete TITLE [ Change [ Addition |
NAME OTERO, ANTONIO A
STREET ADDRESS | 780 NW LEJEUNE RD STREET ADDRESS
CiTy-57-2IP MIAMLEL&EG CITY-87-2IP
e ] R [ Detete TME [ Change [ Addition
NAMET T T e Ba NAME — e . . AN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ etete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (7 petete TILE {J Changa  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITYW

13. { hereby certify that the information supplied with this filin
indicated on this report or suppemental report is true and accurate and thatm
of the corporation or the receiver or trustee em gwared to execute thi
changed, or en an attachment with an adar&s{Cwil other like empowcred.

SIGNATURE: . [ 7 T————=

- // [2-{o0

stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Ali have the same legal effect as if made under oath; that [ am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGHA

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




