2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000052168

SILAMEN DENTAL GROUP, INC.

4

Principal Place of Business

4800 NW 7TH AVENUE
MIAMI FL 33127

Mailing Address

4800 NW 7TH AVENUE
MIAMI FL 33127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
Jun 10, 2002 8:00 am
Secretary of State

06-10-2002 90463 048 ***150.00

O A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65-0925489 Not Applicable
i C Zi Count it
Zip ountry ® ounlry 5. Certificate of Status Desired O $8'75 Addltlanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fE—— e e o T o e S e B 8T w2 NATE e o sz e e e 2
MENENDEZ’ ALEXANDER Street Address (P.O. Box Mumber is Not Acceptable)
6045 SW 87TH AVENUE
MIAMI FL 33173

City

Zip Code

FL

8. The above named entity submits this sta

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
}/ /J/

Signature, yped O}Vd(ted name of registerad agant and litle # applicable.

{NOTE: Registered Agent signatura required whan rainstating)

DATE /

i 9 This corporation” is 2
i Tax filing reguir

gible to satisty its Intangibleiw
ent and elects to do s0.

— —___FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 °

.-10._Election Campaign F;_nancmg
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. (See criteria oft back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE () Change [ Addition
NAME MENENDEZ, ALEXANDER NAME
stheer a0oress | 4800 NW 7TH AVENUE STREET ADDRESS
CITY-S1-ZIP MIAMI FL 33127 CITY-57-2IP
TITLE STD O Delete TITLE O change [ Addition
NAME CORDOVI-MENENDEZ, SILVIA NAME
STREET ADDRESS | 6045 SW 87TH AVENUE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33173 GITY-5T-2IP
TiTLE 1 pelete TTLE [J Change [ Addition
NAME et am mome et oo o Sl S T b e et — i | NAME e i) e i e S N -
STREET ADDRESS STREET ADDRESS '
CITY-8T-2IP CITY-51-2IP
TATLE £ Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-ZIP
TITLE [T pelete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
. | hereby certify that the information supplied with this filkegPoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |sccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corperation or the receiver or ‘W" remaed 10 execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with a .r-- ther like empowered.
1 = = AN TIEY T -
SIGNATURE: ___ SIZEALURE REQUIRED ~ ;%/y ﬂfS AG-3352

SIG/M'ERE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale = Daytime Phone #

CR2EQ34 (9/01)



