FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

THE

ecretary of State

04-28-2003 90448 022 ***]150.00

DOCUMENT # P01000064349

1. Entity Name

DENTAL EXPRESS GROUP CORPORATION

Principal Place of Business Mailing Address . .
5753 NW 158 ST 5753 NW 158 8T CL .
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 bl P
Suite. Apt. #, elc. Suite, Apt. #, ete. {1 THECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurr.er Applied For
90'%21029 Not Applicable
% c - " - ”
® ouniry Zip Gountry 5. Certificate of Status Desired ~ []  $8-75 Additional
Fea Required
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
Name

GUAGUETA, MANUEL
1873 SIRIUS LANE

Street Address (P.C. Box Number iz Not Acceptable)

WESTON FL 33327

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, typed or printeéd name of registered agent and litle if applicable {NOTE: Registersd Agent signature regquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ) N )
. El nC n Fin
Afer May 1, 2003 Foo wil be $550.0 - o EectnCompunren ) 35,00 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PBST [ pelete TITLE O change  [] Addition
NAME REGINALD, GABRIEL NAME
STREET ADDRESS |5753 NW 158 ST STREET ADDRESS
ov-sT-ze IMIAMI LAKES FL 33014 CiTY-ST-21p
TITLE D : [ Detete TITLE [ Change  [J Addilion
NAVE REGINALD, GABRIEL NAnE
STREET AODRESS 15753 NW 158 ST STREET ADDRESS
arv-st-2e [MIAMI LAKES FL 33014 Cimy-s1-2p
- TOLE U B - T JTmE [ Change [ Agdition
NAME il Ve T T e e e L S,
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-2IP
TLE 0 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) cITY-$7-21P
TLE [ pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-5T-2IP

12. | heraby certify that the information sugiplied with this filing does not qualify for the exemplicon stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemegal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ogffustee empowered to execute thig/leport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit)f an address, withll other like empghwered.

SIGNATURE;

Cate Daytime Phona #

a/Z;/ﬁs 20 £28-500/

ALY B

w

CR2E034 (10/02)



