2001 UNIFORM BUSINESS REPORT (UBH)

FILED

DOCUMENT #

1. Entity Name

P 000000 66731

- Jun 20,2001 8

:00 am
Secretary of State

First Impressions Dental Arts, Inc. 06-20-2001 90009 014 ***150.00
Principal Place of Business Mailing Address
7210 Red Road #220 (same)
South Miami, FL. 33143 C0071587 v
2. Principal Place of Business 3. MaiEng AddreSja
7210 Red Road ame
Suite, Apt. #, elc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
#220
City & Stat . . City & State 4. FEI Nurnber Applied For
854th Miami, FL 65-1027012 Not Appicabis
“83143 i)y zp Country 5. Cerlificate of Status Desied [ ?g;i Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Felix Perez
7210 Red Road #219
Scuth Miami, FL 33143

Jackson Martin

Streel Address (P.Ol%’z'%igbegwmfécémag% reet

Miami, FL. 33177

City

FL

Miami

831y 7

8. The above named entity guomitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

6/1/01

-y
i |alur!. Iypfd' or printed name ol registered agent and title if applicable.

[NQTE: Regisiered Agent signature required when reinstating)

DATE

8. This ﬁy{ation is eligitle to satisfy its Infangible
Taxfi requirement and elects to do so.

" FILE NOWIH FEE 1S $150 00
- Aﬁer MAY: 1, 2001 Fee will be: $550 00»..

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) o - "“'Make’Check Payabis to Depanmam of: Stated

1. OFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME President [ Delete THLE President Change  [] Addition
NAME Jackson Martin VE Jackson Martin
SIRETADRESS | 9570 Red Road #220 STREET ADDRESS
OITY - ST-21P S.Miami, FL. 33143 CITY-5T-21P 12425 Sw 188 St,Miami,FL 33177

T . ' Change Addition
&i Secretary & Vice-Pres. L Delee x; Secretary & Vice President Bl trge - A
stweeraporess | - LEL1X Perez . seeranoness | J@ni Jaimez
STY-ST. 2P 7210 Red Road $#220, S.Miami,FL om-stae | 12425 SW 188 St,Miami,FL 33177
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-57-21P
TITLE O Delete TITLE [ change (] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-$1-71P CITY-ST-2P
TITLE 3 Zelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
TITLE 1 Delete TIMLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report
of the corporalion cr the receiver or,
changed, or on an attachment wit

SIGNATURE;.

6/1/01

3 does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
owered o execute this repont as required by Chapter 807 .Florida Statutes; and that my name appears in Block 11 or Block 12 if
addreds, with all other like empowered.

305-668-4665

( y:cunu E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CRZE0G34 (11/00)




