FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L78412 Secretary of State
1. Entity Name 03-31-2003 90129 012 ***150.00
PRECIQUS DENTAL DESIGNS, INC.
Principal Place of Business Mailing Address
8041 NW 159TH TERRACE BO41 NW 159TH TERRACE
HIALEAH FL 33016 HIALEAH FL 33016
- ’ (LA AR R ARAARY
2. Principal Place of Business 3. Mailing Addresé -

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

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

65.0198845 Not Applicable
Zip Gountry = = e e TP e o e COUMIY. - o g i o SlalS Desired™ [~ - 98:75-Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

815 N.W. 57TH AVENUE

SUITE 304

MIAMIFL 33126 7 City FL [ ZecCoce

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, and accept
the'sbiigations of registered agent.

SIGNATURE

. Stgnalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 T AT E e g Elgetion Campaign Financing™ T = ™ $5.00 May Be

After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. [0  Added to Fees

Make Check Payahle to Florida Department of State
10. - OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMTLE D Lot [ Dalate L [ Change [ Addition
NAME SIERRA, CARLOS L. MAME
streeT anoress | 8041 NW 159TH TERRACE . STREET ADDRESS
ar-si-ze | HIALEAH FL 33016 CITY-5T- 2P _
me  |D i T T "Doetee - e -7 Tt T T O change  [2J Addition
NAME SIERRA, LILIA 1. NAME
sTReeT ADDRESS | 8041 NW 159TH TERRACE - STREET ADDRESS
CITY-ST-ZiP HIALEAH FL 33016 . CITY-ST-ZIP
TITLE [ pelete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE O pelete TITLE [J change [ Additian
NAME HAME
STREET ADDRESS -l STREET ACDRESS
CITY-ST-2P CITY-8T-21P
TITLE [ Delate TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TITLE O gelese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

_sI- ITY-ST-
CITY-ST-2P A j crv-srze

12..Lhereby certify that the informatio supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleental report is trug and agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

T ofthe’Gorporation or the réceiver §r trdstee empowered to exXecuté this reportas required by Chapter 807, Florida Statutes: and that my name'appears-in-Block 10°¢r Block 11 if -
changed, or on an attachment with nfaddress, with all like empowered.

MIrTRE REQUIRED B 109 sgune

Dayiime Phone #

SIGNATURE: ___ SI¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date

VIRV B

£

CR2E034 (10/02)



