FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am

N

DOCUMENT # P0O1000057803 ecretary of State
1. Entity Name 04-10-2003 90083 023 ***150.00
EL SHADAY DENTAL, CORP.
Principal Piace of Business Mailing Address
4011 WEST FLAGLER 4011 WEST FLAGLER
SUITE 504 SUITE 504
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. # etc..” [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-11 13856 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = ——— T 14115}
FARIA. GABRIEL SVALEZE GAPEIEL FALA
’ Street Address {P.O. Box Number is Not Acceptable)
8660 NW 5 TERR. #203
MIAMI FL 33126 R035 NW.5 TERRACE, # 103
it * . Zi
)7 Y hiAmi FL | “3%/26
8. The above named enjity subl is st ent of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, ang acce‘bt
the obligations of rgfi et
¢ . .
sianature &/ JVOAREZ CAPE G, EARIA Arbil; 07, 2003
Sigy lurmwmad)ﬁof registered agert and titls it appiicable. (NOTE: Registerad Agent signature required when rainstating} DATE
FICE NOWI-FEE IS $150.00 . o
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust F tributi 0  Addedto F
Make Check Payable to Florida Department of State fust Fung Contribufion. eclo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D T Detete TILE ? B Change (1 Addition
NAME GABRIEL FARIA, JAUREZ NAME VAREZ. GABRITL Fﬂem
sTreet aDoress | 8660 NW 5 TERR. #203 STREETACDRESS | S35 AW & TE L.
crv-st-ze | MIAMI FL 33126 CiTY-§7-2P MiAM] —F4 323 I.‘l 6
, TIE D [ Defete e D MW Change [ Addition
N, RANGEL SANTOS, TANIA M.L. NAME TANIA MARA L.RANGEL SANTDS
STREET A0DRESS | 8660 NW 5 TERR. #203 sresTaDDRESS | £HFS MW B Tee, # 102
CITY-5T-21P MIAMI FL 33128 CITY-ST-2P ‘/i]ﬂvﬁ/w —_ ‘FZ. 3 3 4;16
TMLE", T -~ Oeete = ME——"""— ~ -~ - - - — ~— - = ~ - [3-Change—[_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 Delete TLE : [ change [T Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-8T-21F CITY-S§T-2IP
TITLE [ peatete TITLE O Change -- [:I Addition
NAME NAME
STREET AGDRESS ' STREET ADDRESS
CITY-ST-21P - CITY-ST-7IP

12. | hereby certlfy that the information supplied with thls filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplermentg! 4 até ghd 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 ¥k gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tee ep £ F
changed, or on an attachment witap a, ith g#othg plwered.
AN F&P A

SIGNATURE: [ UHE%?EED —— . Poni, 02 2003 9Bk 306 G566
C-\ ATt PEP % RRINTED NA OFSDGEI‘:’G OFFICER OR DIRECTOR Date Daytima Phona #

B

Fil

CR2E034 (10/02)



