2090 UNIFORM BUSINESS REPORT, (UBR)
'DOCUMENT #.\V66774

1. Eniity Neme

MONGALO AND TERAN DENTAL CLINIC, INC.

Principal Placa of Business

1450 W FLAGLER STREET
MIAMI FL 33130
us

Mailing Address

C/O MONGAZO & ASSOCIATES PA.
1450 W. FLAGLER ST.

MIAMI FL 33135-2209

us

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #. elc.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90002 009 ***150.00

.‘1 N

(R EAAm A

. DO NOT WARITE IN THIS SPACE

I

City & State City & State 4. FEINumber = e . =v " L _|Applied For
' - 65‘*0 4 -9-5 433 [Nol Applicable
Zip Country Zip Country i ' . $8.75 Additional
_ b _ . . . 5. Certificate nlinaius Dasired O _ Foo Raquired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
Name u
. TERAN, AQEM—_f_nM s BzE e e v em m - _. - | Street Address (RO, Box Number is Not Acceptable). . e e
b= A4S0 W-FLAGLER.STREET -~ el = —— Lo et Ty e e - s NP
MIAMI FL 33135
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of noth,'in the State of Florida.

SIGNATURE _
* :Signaturs, typad of printed name ol regisiered agen and tie if .B'pdj:ahle._ )

{NOTE. Regisiared Agen| signalum jsquired when (elnslatmq)

DATE

9, This corporation is eligibte to satisty its Intangible
Tax filing reguirement and elects 1o do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 ,

10. Election Carmpaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution,

Make Check Payable to Department of State

1 Ik T - OFFICERS AND'DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11 I
TITLE PD D Delete TIHLE 0. . ' [Jchange [ Addition | &
e MIERISH, OTTO" v MigeiscH ot 2
staeer anoress | 1450 N. FLAGLER ST. . smeravess | S0 W Tilaglee =Y. Q
ore-ST-2P | MIAMI FL 33125 CITY-§T-29 MiAeM L. 33138 : §
TME VD pR0zlete TITLE VD, [change  [J Addition | O
e mup-n?w&E;ogA e Allvp-Tirado, ADELA,

sTREEr ADDRess | 1450 N. FLA R STREET ADDRESS — '

env-size | MAMI FL 33125 e | 1480 Flaslee S

we ([ ' T Detete TITLE ) " Gohange [T Addition
MAME - NAME -

STREET ADDRESG, STREET ADDRESS

oTY-S1-2P 7 . CrY-stze Y
'7“:[5'*2'!' e Tt T Tt T " O peete TIME T o s = — - - [ cnange ~ [ Adgirion )™
NAME NAME

STREET ALDRESS ' STREET ADORESS ‘

£rv-S1 7P CITY-S1-2P

TITLE I pelete 3 [ change O Aadition
FAME NAE

STREET ADDRESS STREET ADIDRESS

CiTY-ST- 2P oY- T2

e 3 petete T Dchange [ Acdition
NAME ' HAME

STAEET ADDRESS STREET ADDRESS ‘

oITY-ST-2P CrIY-57-2P

of the corporation or the raceiver 0
changed, or on an altachmen? 4 S

(€49

SIGNATURE:

13. 1 hereby certify that the information supplied with this filifd does not qualify for the exemption stated in Section 118.07 ! T
indicated on this report ar supplemental report is true g d acturate and thal my signature shall have the same legal effect as if mace under oath; that | am an officer or direclor
g6 ampowere

3

3)(i), Florida Statutes. i further certity that the information

o eAdeute this report as required by Ghapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 i

Saye
! .
IRt

TN ORL

DT .1

all ckhoer)ike empowared. N
j-28- 00 (zm')m@—jcrm

OF SIGNING OFFICERDR IRECTON




