2000 UNIFORM BUSINESS REPORT! (UBR) FILED

DOCUMENT # P97000059817 Jan 19, 2000 8:00 am
1. Entity Name Secretary Of State

NAZARENO DENTAL CENTER # 2, INC. 01162000 90163 011 *+*150.00
Principal Place of Business Malling Address
3934 SW § ST #3086 3994 SW 8 ST #305
CORAL GABLES FL 33134 CORAL GABLES FL 33134-249 A “u “B 7 4“‘ .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0766%9 Applied For
' Not Applicabie

zZi t Zi Countr i
P Country P ountry 5. Certificale of Status Desired 0O $8.75 Additional
Fee Required
- _. 6. Name and Address of Current Registered Agent 1] . 7. Name and Address of New Registered Agent _
Name
HECHEVAHRIA’ MIRTA Street Address (P.O. Box Number is Not Acceptable)
18130 NW 66 CT
MIAMI FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NCTE Regist?red Agent signature required when reinstating) DATE
. 9. This corporation s sligible to satisfy its Intangible FILE NOW!!! FE? IS_ $150.00 10. Election Campaign Financing - $5.00 May B0
: Tax filing requirement and elecis to do s0. d After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution C Add-ed 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS r12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. e PSTD [ Delete TI;TLE O change [ Addition
' NAME HECHEVARRIA, MIRTA NAME
sTReET ADDRESS | 18130 NW 66 CT STREET ADDRESS
, CITY-ST-7IP MIAM! FL 33134 CJTY-ST-2IP
TITLE 1 Deiete TETLE [ Change [ Addition
NAME NAME
STREET ADDAESS SITREET ADDRESS
cIy-S1-2IP ciTY-57-7IP
JMME L L e  Oloekte.—— Fone o doim . - - . = « ~~.[JChange [Taddion
NAME N|AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete T:ITLE O Change [ Addition
NAME NIAME
STREET ADDRESS S‘TREETADDRESS
CITY-ST-2iP CITY-5T-2IP
TTLE T Delete T;ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS sITREEr ADDRESS
LITY-8T-2IP QITY-ST-ZIF
L T;ITLE [ change [ Addition
NAME NAME
STREET ADDRESS S}THEET ADDRESS
CiTY-8T-2IP QIT‘(-ST-ZIP

"4

13. | hereby certify that the information supgligd with

i I ! o eS'ﬁ’of qualify for the e:xemption stated in Section 112.07¢3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplem Bport i ar¥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 receiver & exedute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj p 2" othar like empowered. /. /
Vi

is filing’g

4 SO USRS VUSRS
SIGNATURE: ___/.. 0 0 REQUIRED /
: - ' SIGHATORE ANDRIEED ORPRINTED NAME OF SIGNING OFFICER OR DIRiECTOH / Daytime Phone #

AN 1

CR2E034 (9/99)



