CINEPARTWENTIDISTATER AFTER MAY 1ST IS $550_00 FILED
FLORIDA DEPARTMENT OF STATE Feb 1 7, 1 999 8 . 00 am

Katherine Harris
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 02-17-1999 90103 043 ***150.00

| DOCUMENT # _'M24312

1. Corporation Name

HAPPY DENTAL LAB. INC.

AN

Principal Place of Business Mailing Address
106 SW. 27TH AVE.. STE. A 106 SW. 27TH AVE.. STE A
o MIAMI FL 33135 MIAMI FL 3335
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/06/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ; ) ) Applied For
n 9] 532613176 - Not Applcatle
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ iti
uite, Apl. #, etc ) e, Apt. #, etc. 5. Contifcale of Status Desied ] - - $8.75 Additional
29 ?ﬂ . Fee Required
City & State City & State .. - _| 6. Election.Campaign Financing .. o - v;.-_--SSQOO_May;Be____ ..
E 28 Trust Fund Contribution ' Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible )
24! [25] : —z;| [30] Parsonal Property Tax. Oves [OnNo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81! Name .
ALLENDE, DORIS C _
: 82| Street Address (P.O. Box Number is Not Acceptabl
2235 SW 129TH CT , ress (P.0. Box Numoer ts Not Agceptale) .
#201 83 A
MIAMI FL 33175 - : R SR SO et
ity S j R FL Iss ip Code "

11. Pursuant to lhe provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appaintment as registered

agent. | a mitiargth-ard-accampt the obligations of, Section 607.0505, Florida Statutes.
il Y75

SIGNATURE _ | ’ .

Sidnature, tyfed or Pnnted Yame of registared agent and ttle if applicabls. (NOTE: Regrstared Agent signature required when reinstating) ~  +." | ! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME P [ DELETE 1ATINE e cChange [ Addition
v ALLENDE, DORISC 120avE B _ i
sTREETADDRESS| 2235 SW 129TH CT 1.3 STREET ADDRESS )
CITY-S$T-2P MIAMI FL ., N 1aomy-st-zp .
TITLE VP [ DELETE 21TIMLE [Jchange [ Addition
NAME FERNANDEZ, JOSE M 22NAME
streeT Aanoress| 2305 SW 129 CT. : 2.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 . J2acmr-sTzP Lo
TITLE B [ DELETE 34TME : - [J¢hange - [] Addition
NAME ' . 32 NAME :
STREET ADDRESS 3.3 STREET ADDRESS o o
CY-ST-ZP 34.CITY-ST-2IP Sl e
TME L) DELETE 41TMLE : (1 Addition
NAME 4.2 NAME
STREET ADDRESS ) 4,3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-21P
TE ] DELETE 51 TILE ' {“JChange  [] Addition
NAME ’ 52 NAME . CL
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-57-2IP
TITLE - [] bELETE 61 TME [JChange [ Addition
NAME ’ ‘ 6.2 NAME ’
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2 - 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that 1 am an .
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

0201628

CR2E034°(11/98)

Block 12 or Block 13 if changed, or n an attacent with an address, with all other like empowered. : :
JV Pl gt e /27/ e~/
SIGNATURE: N St Zre . ... NEUET (o) g~ AETE
S AFUREAND TYPED UR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

4



