o T
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: FILED

2002 UNIFORM BUSINESS REPOﬁT (UBR) Aug 27.2002 8:00 am

DOCUMENT#  P98000010888 - - ~ Secretary of State
. Entity Name Rokok
UNITED DENTAL ENTERPRISES CORP. // 05-16-2002 90080 032 ***150.00
Principal Piace of Business Mailing Address

2900 WEST 12TH AVE. 2900 WEST 12TH AVE.

#27 ' #27 . 4 2 2 4 9

-HIALEAH FL 33013 HIALEAH FL 33013

e T T OO

Suite, Apt. #, elc. Kuite, Az'j, elc. J DO NOT WRITE IN THIS SPACE
800 49 - H#iz)

City & State ity R Gtate 4. FEl Number 508 8 46 Applied For
/u(& /M‘ ; '/c 6 1 1 Not Applicable
. rd
‘ Count o
Zip Country £ ounty 5. Cerliicate of Status Desied ~ [] 987 Additional
550 /72 Fee Required
= - . ... -06.:Name and Address of Current Reglistered Agent l —doom - - - 7. Name and Address of New Registered Agent .. _
Narne
MONTERO, JOSE W E /g’ (é > ﬂ? Or) Tgéf‘)
Street SS 8.0. Box Number j otﬁepta
2900 WEST 12TH AVE. AN £
. #27]
8. The above named esftity)submits this statement for the purpose of changing its regjstered cificey egistered agent, orboth, in the State of Fiorida. | am familiar with, and’éccept
the obligations of gégjstered agent. )ﬁ /
1
Y a
sonarure L ACAAAD 9?7//)1//{3,() 2. Epanc Uontres §/¢9 /2
SngnEture. typed or printed nama of regis.ls'r;d agent and title if applicable. / (NOTE: Registered Agent signaiure required when reinatating) DATE [4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ; . s
N 10. Elect Fin
Tax filing requizement and elects (0 do o, Atter Seplember 13, 2002 Fee will be $750.00 +| '™ TEG07 BEen fhancna - $5.00 vay e
(See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS N B B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
THLE PD (1 Detete TITLE O thenge [ Addition
RAME MONTERO, RICARDO HAME
sIeET ADDRESS | 2000 WEST 12TH AVE. STREET ADDRESS
CITY-5T-2i7 HIALEAH FL 33013 CITY-ST-2IP
TITLE- [ pefete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP OITY-5T-21p
TITLE : - - 3 nelete q T C - £ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Dslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTE - [ petete TITLE [J Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O selete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachi g as

h an address, with al other like empowered.
( G TU j)ﬁm/ﬂj’%ﬁw C/{«/LAOM@A% Q/Lq /}L 32635

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR _ Date [4 baytime Phona #
. o

indicated on thig report or suppfeMental 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 trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocje12 if
]
!

SIGNATURE:

|

CR2E034 (4/02)




™y

s

United Dental Enterprises Corp.

2900 West 12" Ave., Suite 27 ¥ Hialeah, Florida 33013
Telephone: 305-888-0008 * Fax: 305-884-3537

.%4’7’49

HLFBI0000 )OI

August 19, 2002

Florida Department of State

Division of Corporations Reinstatements
PO Box 1500

Tallahassee, Fl. 32302-1500

To Whom it May Concern:

" Attached herewith is your UBR form compiétely completed, along with-our canceled check for-

your information and assistance in correcting the situation with our Corporation,

If you have any questions, or need further information, please do not hesitate to contact this
office immediately.,

Yours fruly,

Llsnd Pyt

Ricardo Montero
President
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