FILED

2005 Fog'mg:fn%%%l;q_m"o" - Apr11, 2005 8:00 am

ecretary of State
PgENl;ij:AENT # P02000082551 04-11-2005 90172 041 ***150.00
BRITE SMILE DENTAL OFFICE CORP.
Principal Place of Business Mailing Address ) e — -
6791 W FLAGER ST 6791 W FLAGER ST
MIAMI, FL 33144 MIAMI, FL 33144
TS v R R R
Suite, Apl.‘l#. etc. Suite, Apl. #, etc. 03272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appified For
30-0099781 Not Applicabla
p . Country Zip Country 5. Certificate of Stalus Desired 0 ?:";esqard:;ﬁmm
_eon e f == Bz Mame and Address of Current Hagistored Agant=—=- ===l . zo - =~ o=7sNamae and Address of New Raglstered Agent: <= o f”
' . Name -
SARDUY, YANIRA
6791 W FLAGER ST Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL: 33144
City 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. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
| Signature, typed or printed nama of regisiered agent and tile it appiicabie, {NOTE: Registorec Agent signature required when reingtating) DATE

* FILE NOWH! FEE IS $150.00 e 9. Election Campaign Financing $5.00 May Be

AﬂBI' May 1, 2005 Fee wIII be $550.00 Trust Fund Contripution. a Added to Fees
10." . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE | OP % Delete TIILE ~Ochange {7 Addition
NAME SARDUY, YANIRA . NAME
STREET ADDRESS | 6791 W FLAGER ST STREET ADDRESS
CIfY-5i-27P MIAML, FL 33144 CITY-ST-ZP
TTLE I . ] Dotete TME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
¢ITy-§1-2P ) cmy-st-2p
TME o O Delete TIE o _. Dgnnge  [Jadditon
NME = @ | = - - St T oTHwwe T Tt
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me ' 3 Detete e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-ST-7IP
TITLE ] Delete TTE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§T-2F CITY-ST-ZIP
e {2 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

12, | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that tho infermation
indicated on this réport ar supplemental report is true and accurate and that my signaturg shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowaered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 1¢ or Block 11 if
changed, oron an attachment with an address. with all other like empowered

SIGNATURE: /\‘ == /chﬁ%{@ YAN.M hdo oS . 3.29-0 /oos‘)&éf o633

} RE AND TYPED OR PRINTED NAIIE QFFICER OR .r Date Daybme Phora #

7




