2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SMILE GARDEN, INC.

P01000080538

i
o

Principal Place of Busniness
3013 N_\h!’,‘t‘GSRD TERRACE
‘MIAMI FL 33016

Mailing Address
- - BO13 NW 163RD TERRACE
MIAMI FL 33016

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90109 019 ***150.00

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
651 130174 Not Applicable
Zi ount Zi Countr it
P Country P Y 5. Certificate of Status Desired | ?ga. I-:l:esq L':E:C'I“c’na'
6. Name and Address of Current Registered Agent  .__ __. - - 7. Name and Address of New Reglstered Agent
Name

TENDERO, ALYNE
8013 NW 163RD TERRACE
MIAMI FL 33016

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or bath, in the State of Florida. ! am tamiliar with, ang accepl

Signature, typed or printed name of registered agent and tile i applicable.

{NOTE: Ragistered Agem signature required when reinstating) DATE

FILE NOW!!II FEE IS $150.00
N 9. Election C ign Fi I
After May 1, 2003 Fee will be $550.00 Tri;t 'lgzndagoftl;ig:)utig]na“cmg fgi.eocﬁoh:-‘?(;sla ¢

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Dalete TIILE (I Change [ Addition
NAME TENDERO, ALYNE HAME
street appaess | 8013 NW 163RD TERRACE STREET ADDRESS
orv-st-ze | MIAMI FL 33016 CITY-5T-2IP
TITLE VD [ pelete TILE [ change [ Addition
NAME NICIEZA, FAUSTO NAME
STREET ADDRESS | 14601 S.W. 16TH ST. STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-7IP
HIE e e TR TR . mem _ [ pelete TITLE =2 |2 wmn - =mms —mm {7 Change 3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TiTLE [T oelete TITLE [ change [ Additian
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-21IP CITY-3T-2IP
TNMLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE O elete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar direcior

of the corparation or the receiver or trustee empowered ta execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

L e
~SlEtis ' 2y2/b3 (9
SIGNATURE: — Sl = e RE Qe 12/03 (J05) 8BS P-6522
INTED NAME OF SIGNING PFFICER OR DIRECTOR 7 ¢ Date ' Daytime Phone #

.
N N LA s g an g e 4

/RGN

A

CR2E034 (10/02)




