2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Namae

DESIGN A SMILE, INC.

P02000007947

04-03-2003 30197 026 ***150.00

Principal Place of Business
6437 BIRD ROAD
MIAME FL 33155

Mailing Address
6437 BIRD ROAD
‘MIAMI FL 33155

2, Principal Place of Businass

A D

3. Mailing Address

Suite, Apt. #, etc.

Suite Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FE| Number Apnlisd For
FO-000 2183 ot Applicable
Zip Counlry Zp Couniry $8.75 Additional
_ 5. Certificate of Status Dasired a Fae Roquirad
§- Name and Address of Current Reglistered Agent- . : ~r—. . | . o ;e oo 7.-Namo.and Address of New.Registered Agent R
N - e e e e e e . - oo | oNOMB .- e
. ROMAY, RIC. . Streel Address (P.O. Box Number is Mot Acceptable)
10340 SW 36TH TERRACE
City FL Zip Code

8 The above named enlify*submits thi
.. tha obligations of ra

he purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am tamifiar wilh, and accept

%/AJ
/7 ok

{NQTE: Regisiarsd Agent signaire requirad when reinstating)

T W —FILE NOWIN_FEE IS $150.00
7 Afier May 1,2004 Foa will bo $550,

|« Make Check Payabla toFlorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

+ 10, QOFFICERS AND DIRECTORS l 11, - ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PD - O petets e Ochenge [ Addiion | S
NN ROMAY, RIEARDO A ) 2
steeer anoress | 10340 SW 38TH TERRACE STREET ADDRESS 3
orv-st-ze | MIAMI FL 33165 CTY-51-29 , 2
TmE VST O Dekete g O3 Change [ Addition g
HAME ROMAY, RICARDO NAME
sTREEY anosess | 10340 SW 38TH TERRACE STREET ADDRESS
are-s-ze | MIAMI FL 33165 Ciry-ST-Tp
THLE o T e e =+~ OpeetsT T TME T ST T o= S o me~ o — “[TChange [ Addition

—— |- hamE— - - SN ST S R . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2p

TME O Delsse e O Chenge  [] Addiien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTy-31-2P

TIE O oerete TILE [3 Change  [] Agition

NAME MAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TRLE O belse TLE O change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P Ciry- 5T-21°

12. | hereby certly that tha information supplied with this ﬁllng does not qualify for the exemption statad in Section 119.07(3)1), Florida Statutes. | further certify that tha intormation
indicated on this report or supplemeantal report ie true and accurale and that my signatura shall have the same legal effect ag if made under oalh; that | am an officer or direclor
af the corporation or the recaiver or trustee empowerad 10 exacute thig 200 as required by Chapter 607, Florida Siatutes; and that my name appeads in Block 10 or Block 11 if
changad., or on an attachment with an addross, wijh.al-etvertesfipowered) -

SIGNATURE: JAA; 7o - & V-FFF )

V4 Aate Daylime Prone #




