+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 00098483 FILED
DOCUA 99000098 Feb 22, 2000 8:00 am
NOSOTROS DENTAL CARE PLAN, INC. Secretary of State
02-22-2000 90024 013 ***150.00
Principal Place of Business Mailing Address
2742 SW. 8TH STREET 2742 SW. 8TH STREET
SUITE 220 SUITE 220
MIAMI FL 33135 MIAMI FL 331354637 | T == ==
T S A SR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FE! Nymber Applied Far
a K - O 96 /:O/ Not Applicabie
Zip Courtry Zip Country 5. Certificate of Status Desired d fg'ggq lﬁ:iec:jitionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- B Name
VAZQUEZ, HUMBERTO DE J. Street Address (P.O. Box Number is Not Acceptable)
2742 S.W. 8TH STREET
SUITE 220
MIAMI FL 33135 Ty 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 printad nama of registered agent and e f applicable. {NOTE: Registered Agent sinaturs fequired when renstatng) DATE
‘ o - ) " ]

9. imsﬂc_orporahgn is ehmbije tnI) sat\sfyc;ts intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May B’

ax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees

{See criteria on back) 0 Make Check Payable to Depariment of State

n  OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE (Jchange [ Addition
NAME DELGADQ, ERNESTO NAME
STREET ADDRESS | 5990 S.W. 4TH STREET STREET ADDRESS
omv-st-2F | MIAMI FL 33155 Y- ST-2
TITLE STD [ Delete TITLE [ change [ Addition
NAME DE J. VAZQUEZ, HUMBERTO NAME

STREET ADDRESS
CITY-5T-2IP

TITLE ) [J Change  [] Addition

sTreer ADDRESS | 2742 S.W. 8TH STREET #220
om-ST-2P | MIAMIFL 33135

TNLE ] Delete

HAME A e
STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

THLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-2IP

TTLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-51-2P

indicated on this report or gupplementai fdoortys tiheand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporaticn or the rebei red 10 ewecute this report as required by Chaiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. 'I heraby cerlity that the infogmation suppifed with ta‘s tiling does not qualify tor the exemplion stated in Section 119.07[3X1), Florida Statutes. | further certify that the information

itt Al other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR D)

changed. or on an attachjhent with an gd
SIGNATURE: /..o [ 4] < if%f"f&ﬁé(” 2 D: g}fa {éti)ﬁt/#cw 2/:? 00

14

] “

o ]

CR2E034 (9/99)



