2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083523 Jun 05, 2000 8:00 am

1. Entity Name

D & D DENTAL, INC. Secretary of State

06-05-2000 90020 038 ***150.00

Principal Place of Business Mailing Address
8353 S.W. 124TH 3T, §353 SW. 124TH ST.
SUITE 202 SUITE 202 .
MIAMI FL 33186 MIAMI FL 331565847 NUUUJIJITY
. | .
‘ |
Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NOT WI?ITE iN THIS SPACE
City & State City & State 4. FEI Number 6’5 08 ‘ Applied For
) 059‘30 MNot Applicable
— T ; ) } -
Zip | '}Country Zip Couniry 5. Certificate of Status Desiredf 0 §8.75 Additional
: | ! .. . FeeRequired. .. _
6. Name and Address of Current Registered Agent e et =TT TName and Address of New Registered Agent
= Name ! I
VELEZ-LEON;*WALESKA | DMD Street Address (P.O. Box Number is Not Acceptable)
8353 S.W. 124TH ST. 1 |
SUITE 202 ’ '1
IAM :
MIAME FL 33186 City : ; FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or m:)th, in the State of Florida.

SIGNATURE \ '
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requized when rainstating) ' l DATE
. . . PR] . . n ' i
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing . $5.00 May Be
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add.ed lo Fees
{See criteria on back) . [l .| Make Check Payable to Department of State ﬁ
11. . OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
TILE D L ~ O Delete TITLE ; : O change [ Adgtion
NAME VELEZREON, WALESKA | OMD o NAME il "o
sTreeTADDRESS | 8353 S.W. 124TH ST. #202 - || smeeTAuoRess ;” a1y corrac + ! K -
CITY-ST-ZPP MIAMI FL 33186 3 s | omvsrae ' ‘ |
L O Delete TITLE l [J Change [ Addition
NAME . NAME |
$TREET ADORESS .- STREET ADDRESS | '
CITY-ST-2IP ' CITY-ST-2IP .
TLE (T oelee TITLE ‘ {J change [ Addition
NAME . i - NAME 4 S I
steeefaooREss | 0 STREET ADDRESS .
CiTY-ST-2P CiTY-S57-2IP )
TIMLE O Geleta TME | [ change [ Addition
NAME NANE r |
I
STREET ADDRESS STREET ADDRESS [ |
CITY-S7-71P CITY-S7-2IP . !
TMLE 1 Delete TITLE [ [ change [ Addition
NAME — NAME ‘
STREET ADDRESS STREET ADDRESS . l
CITY-ST-21 CITY-5T-71P ' |
TITLE ' [T Detete TILE f TIchange [ Addition
NAME NAME i ; {
STREET ACDRESS STREET ADDRESS '
CITY-ST-ZIP P I CITY-3T-2IP '
13. 1 hereby certify that the infarghati qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes.f | further certify that the information
indicated on.this report or and that my signature shali have the same legal effect as if made under|oath; that i am an officer or director
of the corporation or the r cute fhis report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

! f Date (

ka I[e,/ez—leoa r !// 7/24*;;’0

Daytime Phone #

CR2EQ 4073



