2031 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V18648

1. Entity Name

JOSE MARRERC DENTAL SERVICE INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90056 019 ***150.00

Principal Place of Business

699 NW 82 AVENUE
SUITE 11
MIAMI FL 33166

Mailing Address
6991 NW 82 AVENUE

SUITE 11
MIAMI FL 33166

W W A WV W rw

2. Principal Place of Business

699 Nw 2 A

SRRV REAR

3. Mailin &Address

Nw 29 Auve

Suite, Apt. #, etc ne Apt. #, etc. DC NOT WRITE IN THIS SPACE
50\ o\ \
& State i Clty & State ' 4. FEI Number 65-0316%0 Applied For
oI FL - e 4(’-\ A ouem AT A e T e e Not Applicable™
t ar
Coyntry Q Countr 5. Cerlificate of Status Desired O $8'75 Additional

25 Gl

CAM Gl SH

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

Maitexn. dose, L

MARRERO, JOSE L. _
133 N.W. 86 PLACE Sieol SR O R IR 4 40P
MIAMI FL 33126 - g

/ City n\qm\ FL __oji’r]g

SIGNATURE A

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/—C~c /

Signature, typed

rinted name W agent and Gtle if applicable.

(NOTE: Registerad Agent signature required when reinstzling) DATE

9. This corporation is elié ble t?)'?a?gz/ns Intangible

O

Tax filing requirement and glects (b do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

| Addad to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTS 7 Delete TITLE PNTS 8 Change [ Adciticn
A MARRERO, JOSE L NAvE Mar{exn, 308 L

STReeT ADDRESS | 6991 NW 82 AVENUE # 11 STREET ADDRESS (oq.q‘ NW 35 AUQ :ti: 10

orv-st-ze | MIAMI FL 33166 om sz | Vo, L2l

TLE 1 Delete TITLE ' - [ Change  [] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

Tiiy-sT-2P ) - - CITY-ST-2P - - -

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY - ST-2IP

TIME O Delate TITLE C] Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP CITY- 8T-7P

TITLE [T Delete E [] change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A CITY-ST-2IP

13. | hereby certify that the information spfplj
indicated on this report or supplel ntal e

gort is true,

of the corporanon or the receiver g tru ] empowe
gl

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ) further certify that the information
ng¥ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 Sr Block 12 if

NN il

Date

itff gh’other like empowered.

g

Dayume Phone #

ra omeag

CR2E034 (10/00)

i



