2002 UNIFORM BUSINESS REPORT (UBR) Jan 2 IF%%(])EZDS-OO am E

1 Enty Name 8648 Secretary of State
JOSE MARRERQC DENTAL SERVICE INC. 01-21-2002 90054 021 ***150.00
Principal Place of Business Mailing Address
6991 NW 82 AVENUE 6991 NW 82 AVENUE
SUITE 10 SUITE 10
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 65-0316%0 ' Not Applicable
zZ Zi ™
P Couniry P Country 5. Certificate of Status Desied  []  $B8+75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| RO; JOSEL -~ - o ) Straet Address (P.Q. Box Number is Not Acceptable)
9805 NW 52 STREET, #405
MIAMI FL 33178
! N City FL Zip Code
8. The .?bpve named eéntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printag name of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinsiating) DATE
—
9. 'Tfh|si<_:|9rporatpn is ellg»blg tc‘) salisfy cljls Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE VTS [ Detete e O Crange [ Addition | 5
NAME MARRERO, JOSE L NAME =)
streer aporess | 6991 NW 82 AVE, #10 STREET ADORESS §
omv-st-zp | MIAMI FL. 33166 CITY-5T-21p ) o
1l
TITLE [ petate TLE ] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS C - STREET ADDRESS - - - -
CITY-5T-2P CITY-ST-2IP
TITLE ] Dslete TILE CJchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST-2IP
TmE O oelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P ) CITY-ST-ZIp
TITLE o O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY—}PJP
13. | hereby certify that the information suppiied with this filing.Gesnot qualify for the gfempfion stated in Section 1192 07(3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfate and that my gignatre shali have the same legal effect as if made under oathy: that | am an officer or director
of the corporation or the receiver or rrustee empowerecfto exglute this report agrequifed by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allfpthepftike g
o,
SIGNATURE: __ SIGNATUREA
SIGNATURE AND TYPED OR PRINTER/NAME OF SIGNIN H Date Daytime Phone #
S




