- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
.  PRORIT o B L on [

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morthar

Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  P92000000301 (1)

FEN DENTAL MFG. INC.

Principal Place o' Business Maiing Acidress

2665 WEST 81 ST 2665 WEST 81 ST
HIALEAH FL 33016 HIALEAH FL 33016
us us

OO

3. Date I.’\Cbrporated or Clnlihe

10/28/1992 [ 02/07/19985

or regrstered agent, or both, in the State of Florida. Such change was autharized by the col
familia with, and accept the obligations of, Section B07.0505, Floda Statutes,

s board of drectors. | hereby accepl the appcintiment as registerad agent. | am

2. Principal Place of Business ?a. Maiing Address TAFEIROber Apphod Far
21] _ 26i . 65“0365292 Not Applicable
ite: H (o3 Lte, _H, , iti

. Stite. Apt #. el L., Sute Al 4 etc 5. Cenifcale of Status Dasired ] $8.75 Additional
22} 27] ~ Fee Required
City & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
2:;] 28| Trust Fund Contribaution Added to Fecs
| Zm Country | Zp | Country 8. This corporation has iabiity for mlangible 1ax under s 199.033,
24] 25] 23] 30/  1orida Statules Yoz [JNo
9. Name and Address of Current Registered Agent . N 10, Name and Address of New Registered Agent 7
81 Name
L — GABR ]éE ;),()P VA |
LOPEZ; GABHEL 82| Street Address [P.0 ox:klum €r |5‘ETAGcemahre)
8115 NW 60TH ST 2751 N.W, 98th Ave. .
MIAMI FL 33166 83
84| City - B h ‘as Z1p Code
. = Miami . FL 33178
11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flonda Statutes, the abow Orporabion subrmits this statenent for the purpose of changng its registered office

senalURE . GABRIEL _LOPEZ . . o o ) o
Slgaatuee, typed o printed nasve of rigytend adenl and st gy abi (HOTE Fogistersn Agant dareletes nenstatng L

|12, OF FICERS AND DIRECTORS I R  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCP [] DeLeTe T HTTLF PC K] Charge [ Addition
NAKE LOPEZ, GABRIEL 17 HAME
STHEET ADDRESS 8115 NW 60TH ST rasrrsupness | WOPEZ GABRIEL
CTr-$1-2P MIAMI FL 1A CITY-S1-7F 2665 w. 81 Street
T GM oo 2 1T Hialeah, F1. 3307 6 ¥t Crenge O Addtion
NAME RESTREPO, DAIRO 22 NAME
SIREE ! ANORESS 8115 NW 5 60TH ST 2asmet aoness | N/JA

| Gny-stap MIAMI FL ooy e
Lk [) DELETE 31TILF [ Charge  [] Addihon
NAME 37 NAME
STRFE1 ADDRESS 33 STREFI 4DDRESS

__("TT-ST-EIF' _ Fa01Y-SI-2F _ N
T.ILE [ DELETE 4 1TIILE [ Change  [] Ada-tion
NAME 472 NAME
$HZET ADDRESS 43 STREC] ARDRESS
Cay-51.2p _ L4CHY-ST P - o
TIT:E [] DELETE 5 TITLE [J Charge [ Addition
NaME 52 NAME
STREET ADDAESS § 3 SIHEE ADDR: 55
CIy SI-2IP o S4CIY-51. 2P - )
TILE {Jonee 6 1TIILE [] Crange [ Addtion
nAME £ 2 NAME
STRZET ADGIRESS 63 STREET ADDRESS
oy St-2p H4CIY-51-219 B

14. I do hereby certify that the information supplied
certify that the information indicated on this annify >port or supplernental annual report is true and
oath; that | am an officer or director of the corpdathnlof the receiver or trustee en
appears in Block 12 or Biock 13 if changed, or ichment with an address,

SIGNATURE:

-,
'SIGNATURE AND TYPED OR PR E OF SIGNING OFFICER OR DIRECTOR

it lh.‘s'f-ung is voluntarily furnished and does not quaiify for the exemiption stated in Section 119.07
accurate and that ny signatwe shali have the same legal effect as it made under
pawered Lo execute this report as required by Cnapter 807, Fiorida Statutes: and that my name

(k) Florida Statutes. | further

Dadoie Plors n

" Dt

CR2EQ34 (12/95)




