2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB Secretary of State

)

May 19, 2003 8:00 am

' M 05-19-2003 90227 028 ***158.75
DOCUMENT #  P92000000301
1. Entity Name
FEN DENTAL MFG. INC.
Principal Place of Businass Mailing Address
2665 WEST §1 ST 2655 WEST 81 ST
HIALEAH FL 33016 HIALEAH FL 33018 -
- . R AR L
2. Principal Place of Business 3. Malling Address o
P
Suite, Apt. #, etc. Suite, ApL #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¢ Applied For
' 650365292 Not Applicable
Ze Couniry e Country 5. Certificale of Status Desired $8.75 Addtonid
‘ee Required
8: Mame and Addreas of Current Registared Agent- ., .. . ~ ] - 3- - ... 7..Namo and Addregs of Nevi Registersd Agant
N Name :
~ VARGAS LAURA— 4 i e e o s o e
! B Street Address (P.O. Box Number is Not Acceplabie)
2665 W 81 STREET -
HIALEAH FL 33016 ™
' - Chy FL Eip Codo

| SIGNATURE

8. The abovi named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

. Slwma.tymm;nénumctmgsmca SNt wd Til i AREHCADIS, (NOTE: Peginienec Apent sigrature mwguimac whan roinstating) DATE
FILE Now FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2093 Fae will bo $550.00 - Trust Fund Contribulion. [} Addgd to Faes
Make Chack Payable to Florida Department of State )
10, " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO (OFFICERS AND DiRECTORS IN 1
me PCP 3 peletn TME ' Olchange [ Adition
NAME LOPEZ, GABRIEL : , NAME
smeevanoness | 17700 NORTH BAY ROAD STREET ADDRESS
crv-s1-zp | SUNNY 1SLE FL 33160 - CITY-51-2
mse O peie e ) Olcharge ] Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P . ony-st-ae .
TITLE ] Delata e (O change [ Acdition
MME L o et o e L e N e e T e e
STREET ADDRESS STREET ADDRESS B
CITY-S1-2P CITY-ST-2P
iyt [ Delets TE O change {7 Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
Y-s1- 20 : CITY-$T-2P
TiTLE 0 Detete TE - ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIrY-st-2p CY-ST.ZP ) :
e O Delete TITE ' Clorange {3 Adaltion
NAME NAME .
STREEY ADORESS STREET ADDRESS
CrY-ST-29 CITY-S1-TP Ty

12. | hereby certig}hat the inlormation supplied with this i g does not guallfy for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infarmation
indicated on this raport or supplermnental report s true arjd accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
ci the corporation or the receiver or trustes empowered [o execule this report as required by Chapter 807, Florida Statutes; and that my nams appears tn Slock 10 or Biock 11 if

changed, or on an attachment with an address, with all gther fike empowerad. .

SIGNATURE: SIGNATURE

CR2E034 (10/02)

T ———

SIGNATURE AND TYPED O PRINTED NARE OF BIGNING OFFICER OR DIRECTOR Date . Deytirre Phorie ¥




© HMiskah, FL 33016 - -

OHAALAND  METAOPOUTAN

"Fen Dental M) S
2665 W 81st, Unit 25 -
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| oaTp | BAANGHeEZITF

PAYTO o HoeiD Depk@ivendl or OTATE | § 15875

THE ORDER OF,

OAE PODRED FIETY SleHT andd *2[100

AUNION PLANTERS BANK
ror DOGE 142000000201
]
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