2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L62127

1. Entity Name

NAVAS DENTAL, INC.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90214 012 ***150.00

Principat Place of Business Mailing Address
10461 SW 93 TERR 10461 SW 93 TERR
MIAMI FL 33144 MIAMI FL 33144

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0188918 Not Applicable
. : 1 -
Zp Country ap 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
——— - e R T EReli TR - = = = mw e Pme — ,Nam—e_-. e —————— — — T = —— —

NAVAS, ROBERTO
10850 SW 88TH ST #116
MIAMI FL 33176

Street Address (P.O. Box Number is Not Acceptable)

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, ang accep

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature raguired when reinstaling) DATE
FILE NOW!!!. FEE |m 9. Election Campaign Financing $5.00 Mey Be
After May 1, ZOD%Fee wi 00 Trust Fund Contribution, O Added to Fees
Make Check Payable tolFlorida Department of State/
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TITLE [ change  [C] Addition
NAME NAVAS, ROBERTO ’ NAME
sTreeT aDDRess |8260 W FLAGLER ST., STE 1B STREET ADDRESS
orv-st-ze |MIAMI FL CITY-5T-2P
TTE T Delete TITLE [Jchange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TILE [ Delete TILE [Johange [ Addition
NAME - CETTET T e B WV - ) ST -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [] Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z/P
Ime [ pelete TITLE {1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP

12. { heredy cerlify_thét-the information supplied with this filing does not quality for the exemation stated in Se
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-tiustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation-or the receiver

changed, or on an attachmel ith an address, with all other like empowered.

SIGNATURE:

SIEEE RE-2EQUIRED

ction 118.07(3)(i), Florida Statutes. | further certify that the information

lé)u[a} @QS)SSFG)DQ’E

SIGNATURE ANDI¥PErUR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

CR2E034 (10/02)



