2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000080218

1. Entity Name

KROME DENTAL GROUP CENTER, CORP.

Feb 25,2000 8:00 am
Secretary of State

02-25-2000 90025 032 ***]150.00

Principal Place of Business

19772 S.W. 177TH AVENUE
MIAMI FL 33187

Mailing Address

19772 S.W. t77TH AVENUE
MIAMI FL 33187-2633

L0016EGY

2. Principal Place of Business 3. Mailing Address

IAVCAU MO A

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0866405 Applied For
Not &
- Zi e T . BT 4 e - R —— TR
- P Country P Country 5. Certificate of Status Desired il #s.g'ggsqlﬁﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ EDUARDO Street Address (P.Q. Box Number is Not Acceptable}
19772 S.W. 177TH AVENUE
MIAMI FL 33187
City FL Zip Code
8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
, Signature, typed or printed name of ragistered agent and wle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5
1]
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wiay =

Tax filing requirement and elects tc do so.

9. This corpaoration is eligible to satisfy its Intangibl
{See crileria on back} J

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

THE P 3 Delets THLE [change [

HAME GONZALEZ, EDUARDO

STREET ADDRESS | 3395 SW 87 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CiTY-87-2IP . 4,

Tme VP it S/ /D, O Change 2"

NAME LAMAS, CARLOS NAME &7 @,4’ 7 & & -

smemunaess 9131 SWL_1742 PATH e - STHEE[ADDHESS ././4 ' " o 7‘2 - g
"TY-ST-2F | MIAMI FL 33133 T = RO e ,./ " L 33} v A T

TITLE D Delete TILE Y Ochenge [

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE (] Detete TITLE [ Change [~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 2P CITY- ST-21P

TMLE [ Delete TITLE Ocharge [

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY.ST-2IP

TILE [ Deleie TITLE Dchange [

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P TN CITY-ST-2P

13. | hereby ceriify that the informgtion suppliey with this filin
indicated on this report or sugplemental re

Il other like empowerad.

R

ores g T g
[ -_,
u.a\,.;\_/

g does not gualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further ceriiiy i .
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer ol -
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block [

R=D

Oate Daytime Phone #




