SECOND NOTIGE: CORPOR&TWBE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,

FILED

AMOUNT DUE m! OR BEFORE 817 DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
¢ 'PROFIT — Sy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1997

Sep 23 1997 8:00am
Secretary of State

PRGUMENT # K0B119

KELI DENTAL STUDIO, INC.

()

Mailing Address
1160 KANE CONCOURSE

Principal Place of Business

1160 KANE CONCOURSE

LR

20 [
BAY HARBOR (SLAND FL 33154 BAY HARBOR ISLAND FL 33154 DO NOT WRITE IN THIS SPACE
us us 3. Dato Incorporated or Qualified 3a. Date of Last Reporl
12/21/1987 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2] 3724 Sw 8 ST, 6] 20523 Biseagwe Buvd, 65-0015820 Not Applicabia
Suile, Apl. #, etc. __ Suile, Apl. #, etc. N - ) $8.75 Additional
E‘ .&‘ 207 27] & q - 26 ,J 8. Certificate of Slalus Desired ] Fee Required
City & State City & Slate 6. Eleclion Campaign Financing $5.00 My Be
23] MirAmL, Fo o |ae] ﬁ ventwia | Fe. Trust Fund Contribulion Addod to Foos
Zp o, Country L Country 8. This corporalion owes or has paid the current year intangible:
;] ‘3 31 5 tf ;&] U$ 28| 2 3 l g D ;u_] U S Personal Property Tax due June 30. Yos []No
9. Nams snd Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
\
VGUARAZ, JOSE 81) Name <
p3€ (uArA=2
1180 KANE CONCOURSE 82| Street Address (_SO. Box Number is Not Acceplable}
SUME 2038 723 _Sw@ TTPM ST,
BAY HARBOR ISLANDS FL 33154 63
B4 Ci . . Zij o]
MIAmM ] FL [ 2373 o

agent. | ar‘vgmiliar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

11, Pursuant to the provisions of Scclions B07.0507 and 607.1508, Tiorida Statutes, the above-named corporation submils this siatemen for Ihe purpose of Ghanging its regislerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered

SIGNATURE ¥ . .. e e ,,,, — -~

Signature typnd o printed name ol regatered a nc 4le A apprcablie (NOTE flegistored Apent signalure requirad when rainstating) v DATE
12. OFFICERS AND CIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ™
HILE §f T T ot 1L1NTLE Change | Addition %
HAME GUARAZ, MARTHA F. 12 NAME §
smeeraporess | 1180 KANE CONCOURSE#2038 wsmeraonnss | 0533 Bis Caye Bhp, B 4 -26d o
CITY-§T-2IP MIAMI FL 33154 14 CITY-ST-2IP AVENTURA, Fe. 33150 &
T PD [ oetere 21TIILE 0 (R Crange ] Addition | O
NAME GUARAZ, JOSE 2.2 NAME
sweeraopress | 1180 KANE CONCOURSE#2038 zaswiripuonss | 20883 Bisadyns PBvo H# 4ozt
OITY-§T-2 HOLLYWOOD FL 33154 2.4 CI¥-1-2P AveRTUrA, T, BRIFy
TiiLe [ DELETE ERRIN: [JChange ) Adidition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-5T-2IP o 34 CITY-S1-21
T . LI neckre 413MLE [Tchange [ Acdition
NAME 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
CITV-§T- 219 44 CITY-5T-2P
TITLE [T orcEie 5.1 TITLE Change L] Addition
NAME 52 NAME \
STREET ADDAESS 5.3 STREET ADDRESS k'\
CTY-51- 2P 5.4 CITY-51- 2P 0\\ /\/\h
MLE |G 61TITLE [T Crange ] Addition
HAVE 52 NAME DODOO2303920
STREET ADDRESS 6.3 STREET ADDRESS ~03/25/37-~01115--022
GITY-ST-2P B4 CITY-8Y-2IP ‘:**SSD' DD

information indicatad on this angual Yeport or Sv_llpplerrlcntal annual reporl is
| am an officer or director of thefcorgoration or the receiver or trustee em

appears in Block 12 or Block 13if ¢fanged, or on an atlachment with an (117

B BER "l ko

14. | do hereby cenify thal the inforghatidn supplied with this filing docs nat quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certiy thal the
i and accurate and that my signature shall have the same legal effect as if made under caihy; that
od 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

s e A



