FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P99000080415 Secretary of State

1. Entity Name 01-31-2003 90166 004 ***150.00
MULTIDENTAL, INC.

Principal Place of Business Mailing Address __

13941 SW 11TH STREET 13941 SW 11TH STREET T

MIAMI FL 33184 MiAMI FL 33184

2. Principal Place of Businesg— - — ————- - « [|-3. -Mailing-Address . e e |||||‘III ﬂ”l“l "I“ m""l" |Im "II”I'“ "l” Il"] ”"' m”m
Suite, Apt. #, elc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For

65-0948566 Not Applicable

Zip : Country Zip Country O $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Yame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
\ Name

"
)reﬁﬁc_jdress (P.O. Box Number is Not Acceptable}

City FL Zip Code

(YE PRIV

Iy

8 -Tha abové named entity subi i r the purpose of Chan?ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.obhgatlons of registered ag
SIGNATURE . B2 S0 Quve -\ \— 22
S:gnalure‘wmed name of Ngistared agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE )
e an X R e el o . T . . - L= -~
9. Election Cam Financin -
~5563 Fee will be $550.00 fon Campaign Financifg - ™ *$5,00 May Be
Trust Fund Contribution. Added to Fees
ke Check Payable to Florida Department of State "\
10. - ? OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TILE PD ‘ [ Delete TLE - [Ochange  [] Acdition | S
NAME JARQUIN-VALDIVIA, ALVARQ J NAME T <.
STREET ADCRESS | 13941 SW 11TH STREET STREET ADDRESS 3
CITY-ST-2IP MIAM! FL 33184 CITY-5T-7IP g
[T
TITLE [ pelete TITLE [Ochange [ Addition 5 :
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
AT T Delete TTLE S [T Charge L Adaitan
NAME NAME R :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP N s CITY-§1-7iP
TITLE O pelete TLE |~ [Jchange [ Addition
NAME
STREET ADORESS
GITY-ST-2IP
12. | hereby certify that the information supplied wi th:s filing does not qualiefarthe exemption. stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

pef that my signature shall have the same legal effect as if made under oath; that | am an officer or director
] report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

N SIAD W O
SIGNATURE: __ KIGNATURZN OISED G S N A -2 N2 TANAIND

SIGNATURE AND TYPED QR IMGIGNING OFFICER OR DIRECTOR . Date Daylime Phone #

indicated on this report or supplemental report |
of the corporation or the receiver or trustee empoOwWRRQ
changed, or cn an attachment with an address, with's




