2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000057883 Apr 26, 2001 8:00 am
1. Entity N
iy Nerme ecretary of State

SUNSET DENTAL CORP- . - 04-26-2001 90252 032 ***150.00
Principal Piace of Business Mailing Address
10728 SW 72 STREET 1246 W. 68 STREET
MIAMI FL 33173 HIALEAH FL 33014
us
T s IIENRICERRE AR

Suite, Apl. #, elc. Suite, Apt # etc DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Numbgr I [#ppled For

650682909 [ INot Applicably
ap Countty Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;;gzﬁL%ZS%H‘a\SNT%EEIET Street Address (PO Box Mumbar is Mot Acceplable)
HIALEAH FL 33014
City R Zip Code

8. The above named cntity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida

SIGNATURE
Signat.re, Wped o prictec same of registered agent and Bl if nop cab e (NOTE: Reqislerac Agert sigrature requorec whor rersiating) DATE
9. This corporation is eligible to satisfy its intangible S $159.00 . -
o ; 10. Election Campaign Financing $5.00 May B
ax i e HECLs At JiH Fezwill ba 65 i . y oe
T::lx ling requ ;ment and elects o do so A 1, 2331 Fes will be §550.00 Trust Fund Contribution O Added to Feas
{See criteria on back) ] Yzyahls to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiliE PTD [1 Deiete TITLE [} Change  [] Addition
N GONZALEZ, MANUEL NE
STRZET ADORESS | 1948 W. 68TH STREET STREST ADDRESS
CITY-5T1-71P H}ALEAH FL 33014 CITY-§7-ZIP
TIIE vSD 7 Deete TITLE [ Change [ Acdition
AN GONZALEZ, LILIAN NAVE
STREETADDRESS © 4248 W. 68 STREET STRERT A0DRESS
CITY-ST-2P HIALEAH FL 33014 ' CITY-57- 212
TITLE ] Deiste TILE O] Change [ Additon
NAME HANE
SIREET ADDRESS STREET ADCRESS
CITY-3T-7tP CITY-87-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-217
TITLE [ Deiete TITLE Clchange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-57-2IP
TITLE J oelete IILE JChange [ Acdition
RAME NAME,
STREET ADDRESS STREET A2DRESS
CITY SI-ZiP GITY-$T-2IP

13. 1 hereby certify that the information supplied with this fiiing does not quaiify for the exermption stated in Section 119.07(3)(i), Fiorida Stalutes, | further certify that the information
indicated on this repori or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or rustee empowersd 1o exedute this report as required by Chapter 607, Florida Statutes and that my name appears in Biock 11 or Block 12 if
changed, or on an altachmenl with an addgess, with all otheylige ermpowered. m g_J (ril’)r
. qf\\. .

Pve‘ik Q,:!m ff‘r‘!ciﬂcs!, (305) 556G- £100

SIGNATURE ArkTVPEf) OR meTEY NAME OF SHNING CFFICER OR DIRECTGR Dare Diaytire Freng i
4

NS

s e

CR2ED34 (10/00)



