FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT

)

FLORIDA DEPARTMENT OF GTATE

CORPORATION
ANNUAL REPORT

1996

AL S,
L, TR

Sandra B. Mortharn
Secretary of Slate
DIVISION OF CORPORATIONS

‘pgmgmgyw MB7648  (5)

SOUTH AMERICAN DENTAL EXPORTING, CORP.

AR TR

Mailing Address

% OSCAR LOPEZ
1058 E 33 87
HIALEAH FL 33013

b e

Frincipal Place of Business

% OSCAR LOPEZ
1058 € 33 ST
HIALEAH FL 33013

i '3.7115@%676&5@Eéﬁ"a‘nﬁe“d“‘" 3a. Date of Last Reporl

06/29/1988 04/04/1995

[ 2 Pf|r1E:|;)é\ Place of Business 2a. M;;mnghddm&% 7 ST T T A P Namiber Appliod For
21] e % N __§§m28 Not Applicable
Suile, Apt. 4, ete. Fo— Stite, Apt. #, elc. §. Certificate of Status Desired O $8'75 Adc!ilional
22 27] Fee Required
City & State City & Stale 6. Clection Campaign Financing 0 $5.00 May Be
[E;l El Trust Fund Conlribution Added to Foes
aip Country 21p | . Country 8. This corporation has liabiity for intangfble tax under s 199,032,
24 |25] |29 30 Florida Stalutes [l ves o
& Nameand Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
LOPEZ, OSCAR 82| Strent Address (/0. Fax MU er i& Nat Acceptahie;
1058 EAST 33 8T I - _
HIALEAH FL 33013 8
84| Ciy T FL las 7ip Code

familiar with, and accep? the obligations of, Section BO7 0505, Florida Statutes.

SIGNATURE _ .

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporaborn’s board of drectors. | hereby acoepl the appointiment as registered agent. | am

Slgrat e, typed or prited nane of registend a3 and Hie  ap glicatic NOTL Fegilerard AGrat signaun rep s 3 whin Rl sesing “Dale
I OFFICERS AND DIRFCIORS 13.  ADDITIONS/CHANGES TO OF FICERS AND DIREGICHS IN 12
L DPT [3 DELETE 1 1TILE [ change {7 Addition
RAME LOPEX, OSCAR 1.2 NAME
STREET ADDRESS 1058 E. 33RD ST. 1.3 SIRELT ALORESS
orv-srop ) WALEAHFL Nweewsw | e
TILE [ [) BELETE 2 1T [l Change  [] Additien
NAME ALVARADQ, MARIA M. 22 NAMF
STREET ADORESS 1058 E. 33RD 8T. 23 STREE] ADDRESS
| orvsize | HIALEAH FL o Qe - .
THILE [ DELETE 3 1TILF [7] Change [ Additien
NAME 37 NAMF
STREE} ADORESS 33 SIREET ADDRESS
CITY-51-21P R sdcyeseae ) o
TILE [J DELFTE 4 TILE [J Crange [} Additan
NAME 42 NAME
STREET ADDRESS 43 SIRELT ANDRESS
CIY-$1-2IP o 44CITY-S1-7P
TITLE [T} DELEIE 5 1 TIERF [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
Y- S1-2IP o B4CTY-§1-2F L
TITLE [] DELETE € 11ILE [] Charge [} Addition
NAME 62 NAME
STHEHT ADDRESS €3 STREET ADDRESS
CIty-51-2IP 64E\1Y:ST7?\F‘

appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

S lG NATUR E: : @;ma OFFICEA OR Dlr%’(

14, | do hereby certily thal the nformation supplied with this filng is voiuntarily furmnished and does ol qualify for the exemption stated n Section 119.07(31, Flonda Statutes. | furthar
certily that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made undar
oath; that i am an officer or director of the corporation or the receiver or trusiee empowered ta execute this repor as required by Cnapter 607, Flonda Statutes, and that my name

bover. b/u/éc Y

(5n-8024

D Phone #

CR2E034 (12/95)



