i

10. ) : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 =

e DP . O Delete e O Change [ Addition | &

NAME SARDUY, YANIRA HAME =)

smeer aoomess (6791 W FLAGER ST STREET ADORESS g

crv-st-zr . |MIAMI FL 33144 CITY-5T-21P 2
T o

TITLE [ Delete TITLE [OJCrange [ Addition E:)

NAME ' NAME

STREET ADDRESS “STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TME .- oo Detete_ Jme_ L [I.Change [ Addition |

[ e T e B NAME - - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIT-S7-21P

TITLE O Delete TITLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-7iP

TITLE [ Delete TITLE (1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P _ CITY-ST-21P

TITLE O elete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P02000082551 Secretary of State
1. Entity Name 01-21-2003 90070 019 ***150.00
BRITE SMILE DENTAL OFFICE CORP.
Principal Place of Business Mailing Address
6791 W FLAGER ST 6791 W FLAGER ST
MIAMI FL 33144 MIAMI FL 33144
I S IR AR
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
} City & State City & State 4. FEI Number Applied For
30-po ?? 79/ Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired Od §8'75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = = = = —
SARDUY, YANIRA ‘
Street Add P.O. Box Number is Not Acceptable
6791 W FLAGER ST roet Address (RO, Box Hum pravie)
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

L]
SIGNATURE -
- Signalura, typad o printed narme regjftered agentend title if applicable. {MNOTE: Registered Agent signatura required when rainstating) DATE
14
14 v
\JA ‘FILE NOV;(:O. FEE lﬁls;so.oo hy 9. Flection Campaign Financing $5.00 May Be
fter May 1, ee will be $550 Trust Fund Contribution. O  AddedtoFees

ariment of State

"Make Check Payable to Floti

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information X
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

OFFICER OR DIRECTOR Date Daylima Phane #

SIGNATURE: ZJUIRED -15-03 /505\ 6062




