—s

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043455

1. Enlity Name

USEDA DENTAL CLINIC CORPCRATION

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90486 041 ***150.00

Principal Place of Business Mailing Address
4315 NW 7TH STREET SUITE 37 4315 NW 7TH STREET SUITE 37 . o
MIAMLEL.3N26 . . e = & —MIAMLFL 3N B - e oo e P et LD T S S e
_—— i T ———
i
[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0918569 Apptied For
Not Applicable
7 - —
P Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
USEDA, ROLANDO
Street Address (P.O. Box Number is Not Acceptapla)
4315 NW 7TH STREET SUITE 37
MIAMI FL 33126
City FL Zip Code
8. Tne above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
-0 T o Signature, typed o printed narme of regisleced agent and ta if applicableT ==, -~ (NQTE: Registered Agent signature required when renslaingl oy wv- . iy e "o DATEmwwtome
. . . P . i o " o N
9. This corporation is efigible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8o

Tax filing requirement and elecis to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e B [ Change [T Addition
NAME USEDA, ROLANDO ,&) ay NAME
STREET ADDRESS | SQO0-SW-BSTHAYE béo /33 & STREET ADDRESS
omv-sT2P | MIAMIFL 3346 3 37 F - CITY-ST-ZIP
TMILE VSD [ pelete TITLE O change [ Addition
NAME QUINTANILLA, CLAUDIA M oy ~ f-hame
STREET AGDRESS | SO00FSW-BATH-AYE~ /. 6 /3 3 STREET ADDRESS
crv-s-2e | MIAMIFL 83186 D3/ 22— oy-St-20
TILE [ Delete TILE T [ Change [ Addition
NAME * T NAME ’ .
STREET ADDRESS - STREET ADDRESS
CITY-57-2P CITY-5T-7IP
TMLE 3 pelete TITLE D) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
~HE ] e smen e . e .. B Delere TITLE O Change [ Addition
NAME - - T ” NAME e e e e
STREET ADDRESS P STREET ADDRESS
CITY-5T-21P CITY-ST-7P il
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicated on this report or supplel
of the corporation or the receiver

| report is true

SIGNATURE:

and

accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
S)execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b

changed, or on an attachment wj ﬁ gfidrgss, with aller like empowered.

Date Daytime Phone #

0146213

CR2E034 (10/00)



