.00 FILED
Jan 15 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 15T IS $

PROFIT A FL ORICA DEPARTMEN
CORPORATION Yy Sandra B. Mort
ANNUAL REPORT Secretary ol 5t

1998 i _DT‘%#‘ON OF CORPO
DOCUMENT # F23643 @)

1. Corporation Name

AESTHETICS DENTAL STUDIO. INC.

{0t

Principal Place of Businoss Maling Addross
% GILBERTO URIARTE % GILBERTO URIARTE
133 SW. 57TH AVENUE 133 S.W. 57TH AVENUE
MIAMI FL 33144 MIAME FL 33144 DO NOT WRIE IN THIS SPACE
3, Date Incorparatod or Qualilicd - i
03/06/1984
. | 2. Piincipal Place of Businoss 28, Mailing Addriess 4. FE! Number Apphe [ or
21] I | EE _59-2074619 ] e appriee
- Suita, Apl. #, efc. Suite, Apt. #, etc i
P — . v 5. Ceniificate of Status Desired ] $8.75 Adqlhonal
. E 27‘] Fen Required
7 Clty & Stats ~ Ciy& Sale 6. Flection Campaign Financing $5.00 May Be
123 e 281 o Trusl Fund Contribution D .. Added 1o Fees
Zip Country _Ap Cadhtry 8. This corporation owes or has paid the: current year Inlangible:
: ’;] Egl 777777 29] 30] . Pgrsonal Property Tax due June 30. {1 YEF,',,,,,,L—J No o

9. Name and Address of Current Rogistered Agent 10, Name and Acdress of New Reglstered Agent

URIARTE, GILBERTO T8t Name

133 SW. 57TH AVENUE 82| “Siioot Address (P.O. Box Number is Not Acceplabley

MIAMI FL 33144 ]
B3

B4 Ciy ; “FL BSJ .:f;l[:'l Code

T4, Pursuant to the provisions of Sections 607 U202 and 607 1508, Fiarida Statules, the above-named cotporalion submils his statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was autharized by (he corporation’'s board of direclars. | hereby accept the appointment as regislered
agent. | am familiar wilh, and accep the obligahons of. Section 607.0505, Florida Slalutes.

CR2E034 (10/97}

SIGNATURE __ o e . e e e e . B
Sigeture. typed of proled rearic: e Gosed ot oent and Dbl appinatihe INOITE slered Ageed s gnalure 1o ared whien rginstating) NATE
12. OFFICT RS AN DIRLGTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T T T T owee | T O cange [ Addition
NAME URIARTE, OSVALDO 12 NAME
seranoress | 901 SW. 59 PLACE 1.3 STHIET ADDRE SS
CTY-ST-2P MIAMI FL 1.4 OTY-ST- 2P
e 5T T TTTJone 2ATILE T T Ootange [ Aadiien
NAME URIARTE, GILBERTO 2.2 NME
staeeTaporess | 801 S.W. 51 PLACE 2.3 STRLIT ACDRLSS
GiTY- 5T- 2P MIAMI FL o 2 ACY-S1-2¢
mE T D ete e T Oomange T Adaitien
NAME 22 NAME
STREET ADDRESS 33GTALET ADDRISS
CITY-ST-2IP o a4 CIY-SI- 7P
TIE o B 0 N AT IR D T T T ™cenange [ adation
NAME 4. 7 HAME
STREET ADDRESS 4.3 5THELT ADDRLSS
TY-ST-2P 44 CHY-ST-7IF
TILE T BT 61TTLE T o Cha(:ﬁa U Addliion
NAME 5.2 NAME
STREET ADDRESS 64 STREHT ATIDRESS
CITY-ST-2IP 540NT¥ 1715
Trﬂ.E T _-U EJ[lFTE G1TILE o T 7D C"\ﬂllgf‘ D Kafjl”ﬂ.’l.
NAME &7 Nt
STREET ADDRESS 6 3 STREN T ADDRELSS
Ciy-S1-2p e EACHY-§1-717 o

14. 1 heraby certify that the information sugiphed willy Uis Ting dops nol quality Tor the exemprion stated 17 Soction 118.67(3)(). Florida Siatules, | further cerlily that the mformation
ingicaled on this annual repor or supplamiental annual reporl is tue and accurate and thal my signature shall havo tho same legal eftect as if made under oath, hat | aat an
officer of director of the corparation or he receiver of Trustee empowered Lo execule this report as reqguired by Chapder 607, Florida Statutes, and that my name appoars in

Block 12 or Block 13 if changed, or ggeMatiachment wil%ddmss. <
A RNE D R Anmgl Ve //,.ﬂ)\/% I /(/?? (-Q/)n".b)ﬂ/_".?.ﬂ')?,

L




