I P P 4 ————— P W || W

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052168 Feb 09, 2000 8:00 am
o e Secretary of State
SILAMEN DENTAL GROUP, INC.
02-09-2000 90383 028 ***150.00
Principal Place of Business Mailing Address
4800 NW 7TH AVENUE 4800 NW 7TH AVENUE
MiAMI FL 33127 MIAMI FL 33127-2304 g
AVUL 7823
T S AR AR IGR
Suile, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number | |Applied For
. B éé-aﬁﬂﬁl}ﬁ] | |Not Applicable
Zp Country Zp : Country 5. Certificate of Status Desired O $8'75 Additionat
’ - Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
e nT e s UTeamemaTEn . e w s s Lt _ge B o e mrmres s - m |=NAMes . - o T L R et
MENENDEZ, ALEXANDER Street Address (P.O. Box Number is-,_l-\lc—)i-;‘-’\c-:"(-:“e;:)table)
6045 SW 87TH AVENUE
MIAMI FL 33173
ciy 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.

SIGNATURE
Signature, typed or prinied name of registared agent and ttls if applicable. {NOTE- Registerad Agent signature required when reinstating) DATE
ot oo aso " | tor kY 12000 Foo it he Ssson ) 1% SecionCanesion Francrg - $5.00 y e
= ; ’ N Frust Fund Contribution. 0 Added to Fees
(See criteria on back) g ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ change [ Addition
HAME MENENDEZ, ALEXANDER NAME
STREET ADDRESS | 4800 NW 7TH AVENUE STREET ADDRESS
CITY-ST-7P MIAMI FL 33127 cimy-s1-2IP
T sTD O pelete TTLE [ Change [ Addition
NAME CORDOVI-MENENDEZ, SILVIA NAME
STREET ADORESS | 6045 SW 87TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 CITY-ST-ZiP
me ) . . Opetee.  gomme ] . o .. __DOchange [ Addion
T . . o e 7YY e e
STREET ADDRESS STREET ADDRESS
CITY- §T-271P CITY-51-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TIME [ Delete TITLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an S5, Wit other like empowered.

SIGNATURE: S22 000 ARGQuUiRs) ///A//;ﬂ?’ (5’4{ ) 276, 7373

SIGNATrURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae ?;{mma Phong #
L

yd



