at FILED

2001 UNIFORM BUSINESS neponﬂuah) May 17, 2001 8:00 am

DOCUMENT # P92000000301__ .. Se{retary of State

04-24-2001 90327 029 ***158.75
FEN DENTAL MFG. INC.
Principal Placa of Business Mailing Address
2665 WEST &1 ST 2665 WEST 81 ST £

HIALEAH FL 33016 HIALEAH FL 33016 ~
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number 65'0365292 Applied For
Not Applicable
Zip Country Zip Country i - $8.75 addiional
§. Cartificale of Status Desired |¥ Fee Required
6. Name and Address ot Current Registored Agent 7. Name and Address of New Registered Agent
B Namg
~ T, AL LAURA-VARGAS - - — -
LOPEZ‘ GABRIEL . Streel Addrass %O. Box Number is Not Acceptable)
5751 NW 98TH AVE 2665 W. 81 Street
MIAMI FL 33178
City A, / Zip Code
~Diipt. / fidd il 2 FL 33016

8. The above named }its this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

a s H applicable, {NCTE: Regi d Agen: s required wh ing DATE
9. This corporalion is eligibte 1o salisly its Intangible FILE NOW!! FEE IS $150.00 1C. Blection Campaign Financi
" . 2
Tax filing requirement and elec!s to do so. After MAY 1, 2001 Fee will be $550.00 Tru stl:‘:n d Cé):tlr?;uti::n neing 0 ?{%goiohg’;:fe
(See criteria on back) Make Check Payable {0 Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PCP £ Detete TmE PCP S‘Ghange ] Addition
NAME LOPEZ, GABRIEL NAME GABRIEL LOPEZ

STAEET AO0RcSs | 2665 W 81 STREET SRS | 17700 North Bay Roud

T |HIMEAHFL T | sunny Isle Fl.33160

TME [ Datete e ! [ Change [ 3 Addiion
NAME NAME 5

STREET ADBRESS STREET ADCRESS

cny-s1-zp CY-§1-2P

TILE O Detete TALE [J Change {7 Addition
NAME WAME

 STREET ADDRESS ) _ _ i ___§ smectapoRess | . e e R

TI-S1-ZP - T CITY-S1-2F

THLE [ Detste THLE [ Change [ Audition
NAME J RAME

STREET ADDRESS STREET ADDRESS

GITY-SE-2P Y. 51-2P

TILE 5 Detete TME [ Change [ Addition
NAME BAME

STAEET ADDRESS - STREET ADDRESS

CITY-51-21P CITY-SF- 2P

TME [ Detete e [JChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-29

13. | hereby certify that the information supplied wigh this ﬁling does not qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the infarmation
indicated on this repant ar supplamenial reporis true an

of the corporalion of the receiver or trustee e red Lo executa this report as required by Chapter 607, Flo?a Statu

d that my name appears in Block 11 or Block 12 if

accurale and that my signature shall have the same legal effect s if made under oalh; that | am an officer or director
s,
changed, or on an attachmant with an address I other like empowered, @ ﬁ s/ ﬂ”}"
. | t
14
SIGNATURE: éﬂﬁ/?/e/iz,p{ £ Mé[
SEGNATURE AND TYPED OR PRINTEDYNAME OF SICKING OFFICER OR DIRECTOD 7 7 Ofte Daytine Prons ¥

CR2E034 {10/00)



