S

03011999-9:‘1;1,-533-3150.00-5150.00 FILED !
- — ————  Mar 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT GF STATE :
CORPORATION Katherine Harris Secretary of State '

ANNUAL REPORT Secratary of State
1999 DAVISION OF CORPORATIONS 03-01-1999 90171 033 ***150.00

DOCUMENT # | 62127

1. Corporation Name

NAVAS DENTAL, INC.

AL B

Principal Place of Business Mailing Address
10461 SW 83 TERR 10461 SW 99 TERR
MIAMI FL 314 MIAMI FL 33144
- DO NOT WRITE IN THIS SPACE
3. Dato incorporated or Qualifed |
03/27/1390 < |
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For |
21] 26 650188918 i Not Applicabie
Suite, Apt. #, elc. Sulte, Apl. #. etc. ] . .75 Additionat
;‘ p . 5, Certifcate of Status Desired . [J. . Feé Reguired
City & Stale City & State _ |6 Elegﬂop Ca_mpa'lgn Financing -0 ) 35.00 May Be -4
(23] . 28] - == - ' Trust Fund Contyibution Added 1o Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangidle
;l f2s] [29] [30] Personal Proparty Tax. Oves  ONe
g. Name and Address of Current Reglatered Agent 10, Name and Address of New Repistered Agant
Bt) Nama
NAVAS, ROBERTO ;
P.C. Not Acceptabl |
10850 SW 88TH ST #116 82| Street Address (P.O. Box Number Is Not ptable} i
MIAML FL 33176 : 81 ]

B o 84| iy FL Lasl- Zip Codo
11. Pursuant to fhe provisions of Seclions 607 0502 and 607, 1508, Florda Staiules, the abova-named corporation submits thls statement for tha purpose of changing U8 registered
olfice or registered agent. or both, in the State of Florida. Such change was ‘authorized by the wrporat':gn'p board of l:jnm_c‘lors. | haraby accepl “‘\'{W‘“‘Wm as Tegis! od

o

agent. | am (amiliar with, and accept the obligations of, Section 607. qu; Florida Stalutes., RO . . ' , .
SIGNATURE __© & *o * i Lis - SR - nri - S e
I Signatare, typad or printed Name of Tegiskr e Spont and 0be 1 nppicabe. INOTE: Agerd sig! g ed vweher rens1aing) DATE &
12, ! QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <
TmEe D ] DELETE 1.1 TTLE . Cichange  [JAddiion| =
NAME NAVAS, ROBERTOQ 12 NAME ) 3
swreeTaooress{ 8260 W FLAGLER ST., STE 1B 1.3 STREET ADORESS o
N
CITY- ST 2P MIAME FL 14 ETYV- §T-2P r
TME [J DELETE 21TME ClChange  [lAddibn | ©O
NAME 22 NAME .
STREET ADDRESS)| 23 STREETADDRESS
LIy-57-2P 24QTY-5T-2P
TE ) [] DELETE 31 TMLE [JcChange  []Addition
NAME 3ZNAME T R
STREETADDRESS 33 STREET ADDRESS _ o L L
OTY.ST-2P T T “Naemstze | T T - — - T
TME [J DELETE 41TE . OJCrange  {7] Addiion
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADORESS
CITY. ST- 2P 4.4 CITY- 51- 2P
TNE ] DELETE 5.1TME [Ochangs [ Additon
e 5.2 NAME
STREET ADDRESS 5.) STREET ADDRESS
CITY-§7-2IP S4CMY-57. 20
TE 1 DELETE S1TITE [ClChanga [ Addilion
NaME £ NAME
STREETADORESS |- - - e 6.3 §TREET ADDRESS ]
oy-shap ST . L o s4cTY-sT.20 T - N h - .
44, ¢ hereby certify that the information supphied with ihis filing does not qualify for the exemption stated in Section 119.07(3){i), Floriga Statutes. | further cedily that the infarmalion
! indicated on tis annuai repon or supplamentsl annual repor is Fue BRG BCCuIsio and that my signature shall have the same legal efiect as if made under palh; that | am an
officor or diractor of the corporatian or tho receiver of trustoo empowered to execute this report o5 required by Chapter 607, Florida Statutes; and that my name pppears in
Black 12.9’ Block 13 if changed, or on an attachmang with an addross, with ali other like empowered.  ~ T e o . . L -_,‘ R in
SIGNATURE: D S 031&-7[77 W —or
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING. RECTOR / Ootd Daytime Fhone ¥




