2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00
DOCUMENT #  P98000002153 glécretary of Statg "

WO L Bol)

1. Entity Name o
GRUPO DMD CORP. 02-18-2002 90160 001 ***150.00
Principal Place of Business Mailing Address
11430 N KENDALL DR 11430 N KENDALL DR
SUITE 301 SUITE 301 3 ¥
MIAMI FL 33176 MIAMI FL 33176 % "] OD
2. Principal Place of Business _ 3. Mailing Address _
400 SW 0T gvE > £00 SW /07 AUE
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
s 7E B0 SUNTE Bo4
City & State - City & State 4, FE! Number Applied For
—
M (4/'4 // F&%? v (4/14 { s /”L'4 65-0807516 Not Applicable
2z F4 Country w4 Z'pg? | T4 County. ¢ A | & Cerificate of Status Desired [ fi-;’fqlﬁ:’;’;‘"’“a!
6. Name and Address of Current Registered Agent 7. Name and Address of Nr;w Registered Agent
Name
GARCIA’ RICARDO Street Address (P.0. Box Number is Not Acgeptable) _ -
11430 N KENDALL DR 400 (o AVEALE
SUITE 301 SONTE ol ~
MIAM! FL 33176 City Zip Code,
. pM (Ml FL | 557 74
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elaction Camnaian Fi .
" . . paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, r OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE |PD 1 Delete ML PTThange [ Addition 5
HAME /| GARCIA, RICARDO NAME \ ) T3 |2
: d 4T b Ve Su
STReeT aooress | 11430 N KENDALL DR, STE 301 STREET ADDRESS sw(C ? A T §
orv-sT-2p | MIAME FL 33143 CITY-ST-ZiP MIAMT A 337 4 v
o
THLE STD [ pelete TITLE ((TThange  [J Addition | O
HAME WEST, JOHN A NAME ; . -
STREETADDRESS | 11430 N KENDALL DR, STE 301 STREET ADDRESS 0 Sy C’ FOAVE JOTE Zo
omv-st-ze | MIAMI FL 33143 Cn-5-2P MUAM Y T B3I 4
ME . ] Delete MLE - 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE ) O oelate TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-3T-7P

indicated on this report or
of the carporation of the
changed, or on an attag/ment with/an a

regf, with all other ife’empowergd.

SIGNATURE:

e |
13. | hereby certify that the information sg%phﬁ h this filing does not qualify for the exerption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
' repgit igtrue and accurate and that my signature shall have the same legal effect gg if made under oath; that | am an officer or director
ceiver ordrusteg&mpbweratihg executg this report as required by Chapter 607, Florida Statutes?and that my name appears in Bjock 11 or Block 12 if

o) 2745

\ Daytime Phone #

/




