FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPO Sgp 15,2003 8:00 am
¢

DOCUMENT #  P01000111484 cretary of State
1. Entity Name 09-15-2003 90149 020 ***550.00
STETIC DENT LAB, INC,
Principal Place of Business Mailing Address
2853 SW 126TH WaY 2853 SW 1268TH WAY
MIRAMAR FL 33027 MIRAMAR FL 33027
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 156243 Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired (] $8.75 Auditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T = il ““Name =

PAEZ, GLORIA M Street Address (P.O. Box Number is Not Accaptable)

2853 SW 128TH WAY

MIRAMAR FL 33027

City Zip Code
. \ FL

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent. ‘fﬂ:‘
SIGNATURE :

N Signature, typed or printed name of registerad agent and litla if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $550.00 L
. 9. Election C Financin

Ator Sepiomber 10,2003 Fo will b0 7500 Focton Comomn Francrs - $5.00 ueyoe
‘Make Check Payable to Florida Department of State ;
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me ¢ D [ Detete - TTLE [ change 1 Addition
NAME PAEZ, GLORIA M NAME
STREET ADDRESS | 2853 SW 128TH WAY . STREET ADDRESS
CITY-8T-71P MIRAMAR FL 33027 CITY-ST-2IP
TILE D O pelete TTLE [J change  [J Additicn
NAME GRANADO, CARLOS J NAME
staeet aDDRESS | BOGOTA COLOMBIA STREET ADDRESS
ITY-ST-2F SOUTH AMERICA CITY-ST-2IP
TE™" T T 7T o T TmETR e smoees = = Omes - § e~ [T e s e e — N ohnige — [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
gITY-ST-2iP GITY-ST-2IP
TITLE O Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CiTy-ST-2IP
TLE [ Celete TITLE [J Change  [J Addition

© NAME NAME

STREET ADDRESS . STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like €

SIGNATURE: @Gm@ =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

‘-‘-\a_-,::.'sfos (es0) 255-33%>-

Ipae Daytime Phone #

THEBGA)

CR2E034 (4/03)



