2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043455

USEDA DENTAL CLINIC CORPORATION

Principal Place of Business Maiting Address

— 4315 NW-7TH-STREET- SUITE-37~ - -+ — -

MiAMI FL 33126 MIAMI FL 33126

~ - -—— 4315 NW-7TH STREET ‘SUITE 37

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90670 009 ***150.00

O R TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

USEDA, ROLANDO
4315 NW 7TH STREET SUITE 37
MIAMI FL 33126

r

r

‘.
City & State City & State 4. FEI Number Applied For I
65-0918569 - -

. Not Applicable | +

Zi Countr Zi Countr v
P Y P Y 5. Centficate of Status Desred ~ [J  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signature, typed or prinlad name of registerad agent and title If applicable.

(NCOTE: Registered Agent signalure required when reinstating)

[ P ) [P
) ‘9.";_Th7§' Corporation 15 enginia 10 satsty Its Intangible ™ |

Tax filing requirement and elects to do so.
{‘b’See criteria on back) O

After May 1, 20

HEPEEASST8000°
02 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
. Added 1o Fees

10. Election Campaign Finan-cmi
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ~PEr P psiee TILE N ] . NChange [ Additon | &
NAME —SEDAROLANDO— NAME CLAVDLA M, QOINTANILLA &
STREET ADDRESS |-BO0-NW-3SRE-AVE- smeer aooress (oD NWD D ANE, §
crv-st-z2p ARS8 CIVY- ST-Z1P MAMS, . 3 2A32 o
TITLE - SP— M Delete TITLE vD MChange 3 Addition S
NAME - GUINTANIHA—GEAUBH-M- NAME LALAN PRADO
STREET AOCRESS [~B6E-NW—133RD-AVE—~ sheer ooRess | QABO WW (o ST
omy-sT-ze -hHAMHR-33482— CITY-S7-2IP MIA MY, T 55%*1 .
TITLE O Delete TITLE SD (M chenge T Acdition
NAME NAME Rotacn o \ASEDA
STREET ADDRESS srweer oneess (oD N D AN,
CITY-S7-21P CITY-ST-2IP HiAM, T 333
TIME [ Detete TMLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-2P
TITLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
domvseae e _ [ cmvsr-ze
TITLE T O belete TITLE - ) T T T S T chenge L1 Aadiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-21P

plent with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i).

indicated on this report or sl

of the carporation or the rggieiver or trustee empowered 10 execute this report as required by Chapter 607,

changed, or on an attacj
&

pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

M 17l02 GO 442 -9713

Date Daytima Phone #




