FILED

FOR PROFIT CORPORATION May 06, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# - P01000003549 05-06-2002 90063 029 ***150.00
1. Entity N ' -
YT DENTURE OF CAPE CORAL, INC.
) |
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Adaress

¥435 SE 18th Terrace

Suite, Apt. #, etc. Suite, Apt. #, efc. D0 NOT WRITE IN THIS SPACE

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

Cape Coral, FL 65-1054523 Not Appiicable

§§990_5502 Country LEE Zip Country 5. Certificate of Status Desired O ) Esaegesqlﬁdm‘ﬂt'ona'

e T T o 7. Name and Address of Current Regtstered Agent

Name Jorge L. Arias

DO NOT WRITE Street Address {P.0. Box Number is Noi Acceptable)
IN THIS SPACE 1435 SE 18th Terrace

“ Cape coral FL | “35550

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

SIGNATURE l/
: DAIL

Signature. typed of printeg ngme of registered agent snd ttie € zpplicablc, (NO L Rogistered Agent sigraiure required when rewistacing)
T o e o 90|y ey ey $5500 | 16, Hocton Corprgnrnarcing _ §5,00 yay e
“‘(ﬁee criteria on back) E/ Amended UBR Is $61.25 Trust Fund Contribution. 0 Added to Faas
Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —_
TILE D, P e g
NAVE Jorge L. Arias HAE =
STREET ADDRESS | 9 435 SE 18th Ter. « | swreET AbDRESS m
CITY-ST- 2P Ca c 339905502 CTY- 5 2P §
TILE T mE ﬁ
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE TLE
NAME NAME

o . leS®T DO NOTWRITE
IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiyY.sr-zp
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITy-S1- 219
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cry-s1-2I7 CITY-ST- 2P

13. t hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or o an

attachment with an address, with all pther iike empowered,
SIGNATURE: _ v/ Yoz

N?(A RE 76 ﬂvenw:n HAME GF S8IGNING OFFICER OR DIRECTOR 'Du:c/ Baynme Phonc ¢
w7




