FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £
COCUNENT 4 PD1000010804 ceretary of Sate

1. Entily Name
BECLAIR DENTAL CERAMICS, INC,

% |

Principal Place of Business Mailing Address
13261 SW 44 STREET 13261 SW 44 STREET
DAVIE FL 33330 DAVIE FL 33330
2. Principal Place of Business 3. Mailing Address H""II’””“I’”I” ||”“lm "m"m ("“ ||m "m"““m !"t
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
76-0704157 Not Applicable

Zi G i i iti
P auntry <o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6._Namea and.Address of Current.Registered Agent__ . B . 7. Name and Address of New.Registered Agent
Name

MEJIA' C i Street Address (P.O. Box Number is Not Acceptable)

13261 SW 44 STREET
DAVIE FL 33330

City FL Zip Ceode

‘8. The above namad entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

Clarct T Mejien - A28 o>

SIGNATURE

Signature, typed or printed name of registered agant bra title if applicabla. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
, Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 ? 'Erus:llc:,unil Coaatrigbuti;‘: o ] fdsd‘eodolohg?ésBe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] oelste mE Vice ?QE'?lOL":LSt Ol change  [Rfcdition |
NAME MEJIA, CLARA | NAME LViS Mendin e wik 2
STREET ADDRESS | 13261 SW 44 STREET streer anoRess | {AS O Bo¢ P oo . e v 3
orv-51-z¢ | DAVIE FL 33330 CITY-ST-21P Tzt LApuaxie, FL 33 223 E
TITLE [ Detete TILE [dChange  [] Addition us
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2ZiF
CTRE i = .Delste _TME —_ - []-Change— [C] Addition_ |,
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TME ’ O oelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certifg that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daw:Mhnne #

SIGNATURE: f@(bﬁ Rl PISGCIRE™ A’Itlg }[@E’) (306\445_ A64¢




