FILED

May 04, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

05-04-2006 90196 036 ***150.00
DOCUMENT # P98000010888
1. Entity Name
UNITED DENTAL ENTERPRISES CORP.
. TVYULUYY

Principal Place of Business Mailing Address "
2900 WEST 12TH AVE. (/0 LOPEZ ACCOUNTING
#27 1800 W 49 ST #2017
HIALEAH, FL 33013 HIALEAH, FL 33012
e g EA O RS R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)

City & State . City & State 4, FEI Number Applied For

65-0811846 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg;zgasﬂtional
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agont
Narne
MONTERO, RICARDO
2900 WEST.12TH AVE. Strest Address (P.O. Box Numbar is Not Acceptable)
#27 . ’
HIALEAH, FL 33013
City FL | Zip Code

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 Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and litle if appicabie. {NOTE: Regisiered Agen! signalure required whea reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ petete TITLE O Change [ Addition
HAME MONTERO, RICARDOC NAME
STHEET ADDRESS | 2900 WEST 12TH AVE. STREET ADDRESS
CITY-ST-2IF HIALEAH, FL 33013 CITY-5T-2IP
TMLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7Ip CTY-51-2P
TIMLE 3 Deleie TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
g [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-§1-1P CITY-§T-2IP
TimE O pelete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-5T-21P

12. | hersby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shzll have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execula this report a! uired by Chapier 607, Florida Statutes; and that my nams apgears in Block 10 or Block 11 if

changed, or on an attachmgqit with an address, with all other like empowered. p ‘J 5‘ \’
SIGNATURE: /24”‘@ Mrntiso v do M}d%l, neh. [PAC " gye 0008
Date T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




