m— v FILED
2002 UNIFORM BUSINESS REPORYT (ﬁ%n) ngeg?éé?‘gzo? 38031 ?em

DOCUMENT #  PQO1000010804 : L/ 05-06-2002 90104 004 ***158.75

1, Entity Name
BECLAIR DENTAL GERAMICS, INC. /|

Principal Piace of Business Malling Address P GUU LD
13261 SW ¢4 STREET 13261 SW 44 STREET ~
DAVIE Fl, 33320 DAVIE FL. 33320
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Nui 0 Applied For
mﬁ'é Q}’ L{/ Not Applicable
Zp Country Zp .| County §. Certificate of Status Desired B’ $8.75 addtional
Fee Required
6. Namo and Address of Current Registered Agant . 7. Name and Address of New Registered Agent
T T T T e e T T B e g T e LT S N TR ;Name}_%i—%- V‘l":'—ew - S ‘* —_—— S = -
) L2 2 - - et oA " B i ST )
EJIA, CL ) I Streat Address {P.Q. Box Number is Not Acceplable)
13261 SW 44 STREET
DAVIE FL 33330
1 City FL Zip Coda

-

t:{ The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Y-23-0Z

SIGNATURE
Sigrature, typed or printad name of registerad agent and Lie il applicabla. NOTE: Agent sig: regiined when ros
| -8 This corporation is eligible 10 satisfy its Intangibte, { . FILE NOWII! FEE IS $15000 10~Election. ion Financing. - &E. .
Tax filing requiremant end elects 1o do <o, Aftor May 1, 2002 Fee will be $550.00 O cieg ion Campaign Financing 0 fiﬁ%'g::s Be
(Sea criteria on back} Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS N T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
me D 7 Detete TE ) Ocwrge O Addtien | S
NAME MEJIA, CLARA | NAME -3
STREET ADDRESS | 13261 SW 44 STREET STREET ADORESS §
crv-st-ze¥ | DAVIE FL 33330 oITy-t. 2P 5
TLE , O Delete TME [ change [ Agdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ) o . o hovew |
TIILE O Dstete TME [0 Change [ Addition
B .S W S Mo\
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-S§T. 2P
Ll 3 Ceiete TME Ocnange [ Addition
NAME NAME
STREET ADORESS STREET ADOAESS
CITY-ST-ZIP CITY-57-21P
me 2 oetete e : . Dctange  [JAsaiton
NAME NAME : LA w
STREET ADDRESS STREET ADORESS PO S AP - Ja ST PIR  PETHY A
CMY-ST-2P . CITY-ST- 2P
me O eiete TILE Ochange [ Addition
NAME NAME
STREET ADORESS . $TREET ADDRESS
CITY.ST-2I CITY-57-p

13. | hereby certify that the information supplied with this fling does not quelify for the exemption stated In Section 1 19.07&3}{0, Flarida Statutes. 1 further certity thal the information
inciicated on this report or supplemental &port is true and accurate and tha) my signature shall have the same legal etlect as it made under oath; that | am an officer or Girector
of the corporation or the receiver or t.rust empowered lo execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an aciiress, with all ather like empowered.

SIGNATURE: __

SONATIRE A3 EDOI;P;I;I‘T; m:zormm:m%ﬁ?nc; = . q - 23 ‘02' - Y‘ - Heo

Daytime Phcne




July 18, 2002

Florida Department Of State
Katherine Harris

Secretary of State

Division of corporations

PO Box 6327

Tallahassee, Florida 32314

Subject: BECLAIR DENTAL CERAMICS, INC

Reference Number™ P01000010804

Please see in the enclosed envelope we have attached the 2002 UNIFORM BUSINESS

REPORT with the correct FEI information.

Cordially,
Beclair Dental Ceramics, Inc

oM T Smam S L oenog e S e Do ma == e e R R

B s




