-

. 2001 UNIFORM BUSI

NESS REPORT (UBR)

"

1. Entity Name

GRUPO DMD CORP.

DOCUMENT # P98000002153

Principal Place of Business

% 7707 S.W. BSTH STREET
UNIT B-305
MIAMI FL 33143

rcuﬂwqe"of: B opress —’J/

Mailing Address

% 7707 S.W. B6TH STREET
UNIT B-305
MIAMI FL 33143

2. Principal Place of Business

[ 30 M- A

DALL |

3. Mailing Address

o M KEVDRLL IR

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90271 031 ***158.75

T IV

SuitedApt. #, etc. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o/ o1l
City & State City & State 4. FE! Number 65‘0807516 ; Applied For
Mg FLOR( DA MM L2004 Not Applicable
”%3-1%7_ | County e ;.__.12'59_3_{‘_ . _f_wt%_ A 5. Certificate of Status Desired 2/ fg-gi&fé;“""a' i

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GARCIA, RICARDO
% 7707 S.W. 86TH STREET,
UNIT B-305 =

MIAMI FL 33143

s |

CATg oF ADOREZS

H¢3o N K
SV TE 201
Mipm FC 33(76

Name

(/430 V. KENDALL DE

DAL L DR Streat Address (P.O. Box Numb‘(-arr/isEN‘qt

%ﬂ?le)

SO

)

City u [W/’ ’ ,

FL

i1kl

il

ed/eqtity submits this statement for the purpose of changing its jégiséred office or registered agent, or both, in the State of Florida,

nama of registered agent and title if applicable.

901& ﬁ;gisleradyﬁﬁt signm};{laquirad when reinstating)

Yferlo!

DATE

o T

9. Thisg corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{Seo criteria on back) O

T
FILE AOW 1!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [ Change  {_] Addition
NAME GARCIA, RICARDD N kebay, NAME
STREET ADDRESS W 7 z Il Y30 ) 20k d STREET ADDRESS
CITY-S$T-2W MIAMI FL 33143 SviTE 30| CITY-ST-21P
TTE STD ] Delete TTLE (] Change [ Addition
NAME WEST, JOHN A 1430 M KEi NAME
STREET A00RESS | FROT-SW—BSTH-ST-UNF B85 <yt 72 30! STREET ADDRESS
_omr-st-zp | MIAMI FL 33143 Ciry-S1-2P
TMLE T - Ol Detete | B3 T T J-Charige =[] Adgition™
NAME NAME
STREET ADDRESS I STREET ADDRESS
GITY-ST-ZiP CITY-51- 2P
TITLE [ Detete TITLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

changed, or on an attachment wi

SIGNATURE:

er like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart cr supplemental report is true 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 receiver gprustee empowered J6 pxecule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jos 27 9489

t,{//z ?{//ol

Data Daytime Phane #

CR2E034 (10/00)



