2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L78412

1. Entity Name

PRECIOUS DENTAL DESIGNS, INC.

Principal Place of Business
1315 ALTON ROAD
MIAMI BEACH FL 33139
us

MIAMI BEACH FL
us

Mailing Address
1315 ALTON ROAD

339

2. Principal Place of Business

godl w19 Ted.

3. Mailing Address

BOML W LSO Tl

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90215 013 ***150.00

0 R

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65-0198845 Applied For
H ) l’-\l.,éﬁ’l—\ e () M‘A ¥ Not Applicable
Zip Country Zip Country - . $8 75 additional
- - 5. Certificate of Status Desired | - )
13301 & .| . DADE B 3300 | DADE Fee Required
6. Name and Address of Current Registered Agent =~ T 7. Name and Address of New Registered Agent” ~ ~
Name
LOREZ’ v NE Street Add (P.0. Box Number is Not A tabl
reel I 0. Box Number is Not Acc
815 N.W. 57TH AVENUE oss umbe sptable)
SUITE 304
MIAMI FL 33126
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.
SIGNATURE
Signature, typed or printed name of registered agent and tiile it applicable. (NOTE: Registerad Agent signature recuired when reinstating) DATE
. s s . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add
g . ed to Fees
{See criterla on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 n
TMLE D 0O Delste TITLE D FI Change [ Addition | S
NAME SIERRA, CARLOS L. HAME swevgn Ccoeles L. [=)
streeT Aopress | 5303 SW 145TH AVE STREETADDRESS | BN L WSS Tl g
CITY-5T-2IP MIAMI FL CITY-ST-2IP HWrAlear FU 3016 <
TITLE D 71 Delete TITLE D mhange [ Addition %
NAME SIERRA, LILIA |. NAME SIEAZA L\wiA T
streer ancaess | 5303 SW 145TH AVE sweeraoeess | @olé) ww 15D Tedl
omv-s-zP | MIAMI FL CITY-S5T-2IP HioneA PO 33010

Tme T T T T R R T R i ] Bt e i - [J-Change """ [ Addition’
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY - 5T-2IP
TITLE [ pelete TITLE CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-57- 2P
TITLE [ elete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-51- 2P
TITLE (] Detste TITLE [ cheange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report ©
of the corporation or the r
changed, or on an attachry

SIGNATURE:

pplemental report is true and accurate an
diyer or frusige empowered to execute this repor as requi
ress, with all other like empowered.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my sigrature shall have the same legal effect as if made under oath; that [ am an officer or director

red by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol 368361 39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date | Daytime Phone #




