——

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90210 012 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000086038

1. Entity Name

BEST SMILE, INC.

Mailing Address
12130 SW 11TH COURT o

A 2 VAR 1 |I!I!||‘||||l||||’||N|“W I

[J CHECK HERE IF MAKING CHANGES

Principal Place of Business

1130 SW 11TH GOURT
PEMBROKE PINES FL 33025

2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc. Suite, Apl. #, eic.

City & State City & State 4, FEI Number Applied For
65-1 137154 Nct Applicable
Zi Count Zi i
® ouniry P Country %, Certificate of Status Desired O $8.75 Addilional

Fee Required
7. Name and Address of New Registered Agent

WL AR Lo RALR ,
S AL

_ﬁS'tre?%?d}e?b. “Bo% uwls R

6. Name and Address of Current Registered Agent

Cﬂy/?,z/jyé,é! ﬂmy FL |* %382{ T

ment for th# purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits thjgest
the obligations of registerec age|

SIGNATURE &

Signature, typed or %d name of registared

FILE NOW!IY FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

ent and title if applicable. (NOTE: Registared Agent signature reguired when reinslating) DATE

$5.00 may Be
Added to Fees

N <~ 9. Election Campaign Financing
Trust Fund Contribution.

‘Make Check Payable to Florida

Department of State

10. OFF\CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSD 1 Delete TLE [JChange [} Adaition
NAME GONZALEZ, LAURA NAME :

sreeer aooress | 12130 SW 11TH COURT STREET ADDRESS

CATY-ST-2P PEMBROKE PINES FL 33025 CITY-ST-2IP

TITLE [ pelete TILE [J change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE [ pelete TILE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P | CITY-ST- 2P

TITLE 7 Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-ST- 7P

TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-7P

TILE ] pefete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP - J

12. | hereby certify that
indicated on this repor

the information supplied with this fi
t or supplemental report is tru
of the corporation ar the receiver or trustee emp
changed, or on an aitachment with an addres

SIGNATURE:

accurate
ed to execut

'né; does not qualify for the exemp
n

is report as required

ith all other likggémpowered.

InE BEQUIRED

tion stated in Section 119.07{3)(), FI
that my signature shall have the same legal effect as
by Chapter 807, Florida Statutes, an

/- 27-95

orida Statutes. | further certify that the information
if made under oath; that { am an officer or director
d that my name appears in Block 10 or Block 11if

"SENATURE AVTYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CrR2ENRAL (100N



