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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BILTMORE DENTAL CENTER, INC.

R O )

e = -

DOCUMENT # P98000084786

e e, S L

Principal Place of Busingss

11300 NW. 87TH COURT
SUITE 166

HIALEAH GARDENS FL 33018
Us

Mailing Address

11300 NW. 87TH COURT

SUITE 156

HIALEAH GARDENS FL 33018-4521
Us

2. Principal Plage of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90047 049 ***150.00

R

DO NOT WRITE IN THIS SPACE

After MAY 1, 2000 Fee will be $550.00

City & State City & Slate 4. FEI Number Applied For
— 650866849
Zi 1 i Counte it
? Countey ap auniry 5. Certificate of Status Desired [ $8‘75 Addmor\al
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent i
. Name
ALVAREZ, CARLOS A Street Address {P.O. Box Number is Not Acceptable)
211 S.W. 41ST AVENUE
MIAMI FL 33134
City FL Zip Code
8. The above named entity submits this Statement for the PUrpese o Bhanging 118 registered oice of regstErsd agent, oF GouT, N e State of Fiorda:
SIGNATURE
Shgnature, typed or primted narne of Tepistersd agem and Wie f apphcabie. {HOTE: Pegisierad Agent signature teguited when reinstaing) QATE
9. This corparation is eligible to satisfy ils Intangible FILE NOWIt FEE 1S $150.00 10. Election Camoaian Financir
Tax filing requirerment and elects to do so. » =lection Campaign Financing $5'00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ pelate TITLE [ Change  [C] Additi
NAME ALVAREZ, CARLOS A NAME
STRFET ADORESS | 244 S.W. 41ST AVENUE STREET ADDRESS
CITY-3T-2IP M'AM' FL 33'34 CITY-ST-72IP
TITLE 7 Delete TTLE [Jchange [ Additi
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TLE 1 Deiete THLE [ change [ Additit
NAME NAME
STREET ADDRESS STREET ADDRESS
oiv-st-zp | B CITY-ST-2IP
e . [ Detete TmE ) OChangs [ Adciti
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-IP
TITLE [J pelate TITLE [ Change [ Additi
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TRLE T beiete TILE {1 Change  [] Additii
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP \ CITY-ST-2%P

13. | hereby certify that the information supplied wit
indicated an this report ar supplemental repaort §
of the corporation or the receiver or trustee e
changed, or on an attachment with an ad

h all other like empowered.
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SIGNATURE: s DL

thisf”n does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutas. | further certify that the information
truéd and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
werad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12|

SIGNATURE AND TYEED OR IN‘TEWAME OF SIGNIYG OFFICER OR DIRECTOR
 p— g f e
Cm e



