FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. M.orlhal'n

Socretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P92000000301 (1)

1. Corporation Narae:

FEN DENTAL MFG. INC.

o O

ANNUAL REPORT

i’{.n}'ml Plaze of Bus nots Maiting Address

2665 WEST 81 8T 2665 WEST 61 8T

HIALEAH FL 33016 HALEAH FL 33016218

us Us

3. Date Incorporated or Qualified | 3s. Date of Last Report

"2, Frincipa Place of Busingss ) o 2a. Mailing Address ) 4. FEINumber 7} ‘ Applied For

ey 128 65-0365292 : Not Applicable
Suite, A # el Suite;, ApL. #, elc. " _ $8.75 Additional
r,ﬂ 27.| 8. Cerlificata of Status De;:red w Fee Required
Gty & state City & Slate 6. Election Campaign Financing $5.00 may Be
Lgl S ) Trust Fund Contribution ] Added to Fees
L ap b | 7h Country 8. This corporation has ligbility for intangible tax under s. 199.032,
35] s 29] 30 Florida Statutes Ives [INo
;7' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOPEZ, GABRIEL 81| Name
5751 NW 86TH AVE 82| Street Address (P.O. Box Number is Not Acceplable)
. MIAMI FL 33178
. 83
v . 84| City FL 85| Zip Codo
TV Purstiant 1 1he prov sions of Sectiond 607 0402 and 607 1508, Fiorda Statitas, the above-namad corporalion submits this statement for the purpose of changing 1s registerad

{ " oftice or registered agent, or bath, in 1he State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am famidiar with, snd accept the abligations of. Seclion 607 0505, Florida Statutes.

SIGHATUIRY

Siepratne

s st T ("i';u;-]-‘.:‘h it it apphcabis [NOTE Registered Agant &ipnature requirad wien rénstating) DATE

OF [ ICE RS AND [iRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PcP T [T DELETE 11 TIE CJ Change T addition
RAME LOPEZv WEL 1.2 NAME
SIREFT ADDRESS 2665 w 81 s.mEET 1.3 STREET ADDRESS
LTy -51-4p HIALEAH FL 14 §ITY-81- 5P
T B [T oreere 21 THLE T change LT Addition
NAVE RESTREPC, DAIRD 27 HAME
st anvss | 8115 NW 5 60TH ST 23 STREET ADDRESS
CIIv-81- 4 ,,,M,Mi,ﬂ',, o 2 4Lmy-S1-2IP
T S ' [ oeLEse 31 THILE [T Crange ™ [ Addition
NAME 3.2 NAME
STHEET ADDKE RS 3.3 STREET ADDRESS
L R 34.Cmy-81-21P
T LI peree 43 TILE [ change [T Aadition
NAME 4. 2 NAME
SIRFEI ADDIKI S 4.3 STAEET ADDRESS
| covstpr | o » ) 4.4 CITY-57- 2P
e T DeceTe SATILE [l change 3 Adaition
AMF 52 NAME
STREFY AJDRESS %38 STREEY ADDRESS
va K i 54 GiTY- 81-21P
e T 1 neceTe 6170LE [ Change ] Acdilion
MAME 6.2 NAME
SR T ALDHESS 6.3 STREET ADDRESS
CIy.S1-21F 64 CITY-ST-2IP

14. | do hereby certify tat the information supplice with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
infoaration indicaled onothis annual report or supplggnental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
[ arm an officer or direclon of the corporation ar the: rdseiver or trustes empowered 0 execute this repor as required by Chapter 607, Florida Statutes: and thal my name
appenrs 1o Block 12 or Block 131f changed, of on af ptlaphrment with an address

SIGNATURE: - EABRIEL LQIEZ D2 Iy / 93 Gor ) 3x16299

OF BIGNING OFFICER DR ﬁﬁfgoh" ¥ Dale J Daytime Prone §
Y ECr 2 IICAT G129805

SIGNATURE AND TYPED OR PRINTED NAN

COF??E‘S)F;‘\?I IO;\.I ‘ i h‘r‘, FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 7 8 O O am

CR2ED34 (9/96)




