:~2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

hl

Y e i}
05-03-2003:91841 039*¥*150.00
™ 1 P020001 30954

1. Entity Name

-SMILE CENTER OF HOMESTEAD, INC.

DOCUMENT #  P02000130954

03K 12 PH 3:33

Principal Place of Business Mailing Address

1790 SW BSTH ST. 11790 SW 89TH ST,

MIAMI FL 33166 MIAN FL 33186

2. Principal Place of Business ) 3, Mailing Address
Suite. Apt. #, elc. Suite. Ap!. ¥, elc. yﬂ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Ngnber . Applied Far

Oﬁ et 067 4 6 07 Not Applicabie

Zip Country Zip Country

5. Certificate of Status Desied [ sr-’esegesqa?: dm

- = ooe. o~6.-Name and Address of Current Registered Agant.___z= = =

.7..Nama.-and. Address of Now-Regisilarod Agent.

Neme REINHOLO 5. GUZMAN

BONLLA, ANAMARIE Strest Addrass (PO. Box Number is Not Acceptabla)
11790 SW 89TH ST. ‘ .
MIAMI FL 33186 F1I190 SwW Bg ST.
“ MIAMI ' FL | 8% 8¢

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing iis registered office or registered agent, or both, in the,State of Flodiga. | am familisr with, and accep!

. typad of prinied narne of nogistesd agent and DE I apDhcADIe

NOTE: W-m Agetd i recuined whin rerdtating) : QATE
9. Election Campaign Financing $500 May Be
Trust Fund Contribution. O  AddedioFees
| EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

AW GH/oonn

changed. or &n an attachment wika.p

SIGNATURE:

ol Ihe gorporation or the receiver O 4 osad

powerad.

12. | hergby certity that the information supplied with this filing does not quality lor the axemption stated in Seclion 119.07(3)(i), Plorida Statutes. | turther certify thal the information
indit:ated on this raport or supplemental report is true and accuraie and that my signatura shall have the Same legal afiect as it made under oath; that t ami an officer o director

o?h sx?iql:‘ute this report a3 required by Chapter 607, Figrida Statuies; and thal my name appears in Block 10 .or Block 11if

0 er like g

jé@ﬁjﬁ 3 30515.3&9}9;41) ‘

go Wpetenn :4::5 pTO Do K phion | {

RAME NILLA, ANAMARIE . H !
BonillA, ANAMARIA .

STREET ADDRESS | 41700 SW 89TH ST. - STREET ADDRESS N . =LA, ,

ool Bt ] 1790 sW B9 5T MIA. FLA. 23136 i

TIE [ Detete Lt D [0 Change Addiion | 1

e e REINHOLO X GULMAN X

STREET ADDHESS smervoess | 1E7T90 SW BT T8 M/A. BLA. 21136

CATY-5T- 20 ciy-S1-z@ . o

me . | T T Deten T Dichangs [ Adsion

NAME NAME .

STREET ADORESS STREET ADDRESS !

GITY-S1-2P Y. ST 1P L.

TMLE {7 petete THTLE D change [ Addition

NAE NAME ’

STREET ADORESS STREET ADDRESS

CITY . 5129 chy.ST-29 -

Tine [ Detete fne’ “CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS b

CITY-ST-ZF i CUTy-51-2P {L

TTLE O petee THE 4 Clchange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

ory-51-20 - CHY-ST.DP



