2001 dNIFORM BUS&SS RERORY (UBR (
DOCUMENT # PO0000090752 N

1. Entity Name

TECNODENT 508, CORP -

Mailing Address

1500 SAN REMO AVENLUE
SUuIme 177
CORAL GABLES FL 33146

Principal Piace of Business

1500 SAN REMO AVENUE
SUTE 177
CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90035 035 ***150.00

I

DO NOT WRITE IN THIS SPACE

13. | hereby certify that the information su
indicated on this report or suppleman
of the corporation ¢or the receiver or rdsts
changed, or on an attachment wilh anjA

SIGNATURE:

B empowereg
rosg, will

——-

prlied with this filing dpeg not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information
Rl ledon is true angleCcurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
\ @ 4 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ef like empowered.

Aviel badea 4ol 205 bitetedlO

SIGNATURE AND

F SIGNING OFFICER OR DIRECTOQR

/ Cats

Daytime Phone #

City & State City & State 4, Fflrw)er Applied For
Not Applicable
Zi County 2 Count . iti
P i P uniry 5. Certificate of Status Desired | $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e rm— } Name A
ED, PABLO R ESQ. Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVENUE
SUITE 177
CORAL GABLES FL 33148 :
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Signature, typed or printed name of registerad agent and ttla if applicable. {NOTE: Registeret Agont signature required when reinstating) DATE
8. This F:.orporalic_m is eligin'e to' satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fllm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ~ ~ §-12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D O Detete TMLE [l change [ Addition | &
N GADEA, ARIEL e z
STREET ADDRESS | 1500 SAN REMO AVENUE SUME 177 STREET ADDRESS 3
CiTY-ST-2IP CITY-ST-2IP =
CORAL GABLES FL 33146 g
TITLE D O Datete TILE O Chenge [ Acdition | &
NAME GONZALEZ, GLADIS MARIA R
STREET ADDRESS | 1500 SAN REMO AVENUE SUITE 177 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 CITY-ST-2IP
_TIILE T oelets TITLE (J Change [ Addition
NAME - e . NAME
STREET ADORESS " 7T T STREET ADDRESS — o .
CITY-ST-21P CITY-ST-2IP D i
TTLE [} Dsletg TE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
=
CIvy-ST-21P CITY-S8T-2IP
TILE [] Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [\ C{TY-ST-2IP
TILE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP



