. | | FILED
“ 2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000010888 ‘ 01-24-2005 90045 031 ***150.00

1. Entity Name
UNITED DENTAL ENTERFRISES CCRP.

Principat Place of Business Mailing Agdress
2900 WEST 12TH AVE. £/0 LOPEZ ACCOUNTING 40005062
#27 1800 W 49 ST #121
HIALEAH, FE 33013 HALEAH, FL 33012 .
S orucamnaall ||| [THITTRATITHONAN
2. Principal Placs of Business 3 Mailing Addrass 7
: /900 w49 L.
Suita, ApL. #. etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 {(10/03)
. City & State Cl!v & State 7—; 4, FEI Number - Apglied For
i W “! / 65-0811846 Not Applicabla
A2 | County ;'; vz | 0S4 | sTcelmasamteed T O $875 asona <
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Mame
MONTERO, RICARDO
2900 WEST 12TH AVE. Slreet Address {P.O. Box Number 15 Not Acceptanie)

#27
HIALEAHM, FL 33013

). / o FL

213 Code

submits this statement i, o purpose of changing its registerad office or regls!ernd agaqi o bath, in the Stele of Flon da. lam la!ﬂﬂla.l' with, and sccept

o mss MDonTERO /oyt for~
1 Lpped o et mante of log»sleml/p W ang Wle 1 applicanta, ANOTE: Rageingrea Aginl Signaiso Muirer v e rans 1 DATE
" FILE N Wl!l FEE IS 51 50. 9. E-iectio_n Campeign Financing $5.00 may Be -
After May 005 Fee will be § 50.00 Teust Fund Centribution, O Added to Feas
10. OFFICERS AND DIRECGTORS 11, AGDFIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
NLE PD [ paiete TIME . JCharge [ Addiion
NAME MONTERO, RICARDO HARL
SHIEET ADOHESS | 2900 WEST 12TH AVE. SIRELT ADEFIESS
SNY-Si-dP HIALEAH, FL 33013 SHY-5i- 2P
Hits O Deiere HIME O Chacce [ Addition
HAME . — T e fAHAME e |~ - - - - f—— :
SIAEE] ADDRLSS SIRSET ALHIRLSS
SrY-S1 Ep CITY-87- 1
MiE [T Deieiz TILE [ Charge  [] Additizn
NAME NAME
STRELY ADBHESE STRELT ADCHESS
Sly- 1P TIY- S1.4P
e O Deiete [HLE [ Charge [ Additina
HAME WHE
SIREE] ADDRLSS STRZET ALEIRLSS
LPY-§T- 1 CITY ST 2
HILE O pe:ste e O Crarge [ Aadition
NAME NAME
SWELT ADDHESS SIELT ADDHESS
LOv-S1-2p SHY ST- 4
T [ peiate T O cCharge  [J Addition
HANL HAME
SIRUE] ADIRLSS SIRLED ALERLSS
STY-8Y- 2P / SNY-S1-2P
12. | hereby cerlify that the information supplisd with his iling does not qualify tor the exsrnption stated in Section 112.07{3)1), Florida Statutes, | lurthar certify that the information

inclicated on this repop-ar Supptemental report is ugfand accurate and that my signature shall have the same ieqai sftect as if made under oath; that | am an officer or direcior
of the corporation or the receider or rustee empawefedfio execute this report as required by Chapter 607, Fiarida Stawtes: and that my name oppears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, wittf alifothar like empowered,
“2etclo-MonTepo: ﬂtés . /n//n’ 365- 338 0008

-SIGNATURE: S
! /SOGNATUHE AND TYPED GR P’XNTED NAME OF SIGNING OFFICER OR DIRECTOR [£21 Daytare: Frone &

/




